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CHOREA GRAVIDARUM. 



BT W. B. HAZARD, M. D. (bELLEYUE). 



All writers on diseases of the nervoas 
«jBtem enumerate pregnancy among the 
causes of chorea. Very little attention is 
usually given to the fact, however, and little 
attempt is made to explain the manner in 
which this condition operates in producing 
the symptoms styled chorea. In the pres- 
ent article I shall humbly follow the mas- 
ters in this branch of enquiry, merely sug- 
gesting, additionally, a possible explanation 
of the relation between the physiological 
oondition of gestation together with some 
modifying influences, with the concomitant 
morbid motor phenomena. 

A hasty survey of the small stock of 
medical literature at my command, brings 
to light a considerable number of recorded 
cases and observations of the chorea of 
pregnancy. 

At a meeting of the Obstetrical Society 
of London, held in July ; 1868, Dr. Robert 
Barnes read an exhaustive paper upon this 
^subject, but, unfortunately, the volume of 
Transactions is not at hand, and I am 
unable to do more than refer to it thus 
■cursorily. - 

Dr; John W. Ogle, in the British and 
Foreign Medico-Chirurgical Review ^ for 
January and April, 1868, records the post 
mortem appearances he had observed in 
nineteen fatal cases of chorea ; in two of 
the females pregnancy existed. 



Dr. A. L. Simpson relates a fatal case of 
chorea gravidarum, in the Obstetrical Jour- 
nal of Oreat Britain and Ireland^ for May, 
1876. 

Dr. David Prince, of Jacksonville, 111,, 
gives brief notes of another case having 
the same termination, in the same journal 
for October, 1876. 

Dr. Oulmont (journal not referred to) 
has treated successfully five cases of the 
chorea of pregnancy. An abstract of his 
paper appears in the American Journal of 
Obstetrics^ October, 1876. 

Chambers (Lectures Chiefly Clinical, page 
404) relates a case of chorea occurring at 
the end of the sixth month of pregnancy, 
from which the patient made a good recov- 
ery. Acute rheumatism preceeded the out- 
break of the choreal symptoms. 

Many more cases cpuld, no doubt, be 
gathered from medical literature ; but a 
suflOicient number have been cited to show 
the close causative relation existing between 
pregnancy and chorea. In fact, writers 
upon this disease explicitly state that a 
large proportion of cases of this affection 
occurring afbec maturity is found among 
women, and account for the fact by preg- 
nancy being a well-known cause. 

It has fallen to me to observe but two 

cases exemplifying this relation, which are, 

in brief, as follows : 

Case I. — Chorea of Pregnancy; No Im- 
provement after Delivery, — There was at the 
St. Louis City Hospital, in 1874, a woman 
aged about twenty-two years, who had been 
delivered of a healthy child some months 
before. Hers was a typical case of chorea, 
and the disease had first made its appear- 
ance during the later months of pregnancy. 
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Her nutrition was good, in spite of the fact 
that the abnormal movements were so vio- 
lent as to prevent her from feeding herself. 
All sorts of treatment — opium, iron, qui- 
nine, strychnia, chloral, arsenic and elec- 
trization — had been fully tested, but no 
improvement took place, and at the time I 
ceased attending the wards she was in 
about the same condition as she was when 
I took charge six months before. 

Case II. — Chorea Beginning in the Ninih 
Month of Pregnancy ; Recovery Soon After 
Delivery, — On the morning of December 1 , 

'1876, I was called to attend L. J , an 

unmarried servant girl, who had been deliv- 
ered, at term, of a healthy male child, a 
few minutes before my arrival. She had 
been suffering for three weeks from gradu- 
ally increasing, well-marked choreal move- 
ments, which were limited to the left side — 
left hemichorea. When I first saw her the 
movements were extremely violent, articu- 
lation of words was much interfered with, 
emotional susceptibility an^d the mental 
impairment characteristic of most cases of 
this affection, well defined. 

The violence of the choreal movements 
was such as to preclude the idea of her 
attempting to nurse the child, which was, 
therefore, never placed at the breast. 
Under the influence of ten-grain doses of 
potassium iodide, three times a day, and 
belladonna plasters applied to the breasts, 
the secretion of milk was never initiated. 
The infant was taken to an orphan asylum, 
where he soon followed the rule, and died 
a few weeks later. 

* The mother was considerably emaciated 
and very, ansemic. Hsemic murmurs were 
audible over the cardiac apex and great 
vessels of the neck. These soon disap- 
peai-ed and there was evidently no organic 
disease. 

There was no history of* rheumatism or 
nervous affection of any kind, in the patient 
or her family so far as could be ascertained. 

She was given a nutritious diet, iron 
with quinine, and Fowler's solution in ten- 
drop doses, three times a da}', four days of 
ever}' seven. She fully recovered under 
this treatment in three weeks. 

In relation to the occurrence of choi-ea 
during pregnancy. Trousseau (Clinical 
Medicine, Vol. I. Translation, page 894) 
gives it as his opinion that it must be 
ascribed to the chlorosis which so frequently 



accompanies pregnancy, and leaves us to 
infer that it is not in direct relation with 
pregnancy per se, but that the relation is an 
indirect one only. That is to say, chlorosis 
may accompany pregnancy, and chorea 
arises from chlorosis. 

The simple specification of an "irrita- 
tion" set up by the foetus in utero^ suffices 
for some authors (Niemeyer's Text-Book, 
2d ed.. Vol. n., page 348 ; C. B. Radcliffe, 
Reynolds' System of Medicine, Vol. 11., 
page 207). In what manner the "irrita- 
tion " may act is not explained. 

A hyperplastic condition of the blood, 
such as obtains in many diseases — acute 
rheumatism, pregnancy, aneemi:!, etc., is 
supposed to be the morbid factor by many 
(See, Hughlings Jacksoi^, Tuckwell, also 
by Radcliffe as an alternative supposition 
to the one before mentioned) to be the 
morbid element. Jackson specified the 
consequent occurrence of minute emboli in 
the terminal arteries of the motor tract as 
the probable pathological change. 

Ogle rejects the theory of embolism as 
untenable, and from his own observation of 
post mortem appearances concludes that 
congestion and, perhaps, inflammation of 
the spinal cord and brain must be at the 
foundation of the trouble 

Hammond (Diseases of the Nervous Sys- 
tem, 6th ed., pages 718-719) inclines to 
the opinion that the pathology of chorea is 
rather mixed, that in some cases minute 
cerebral emboli may cause the mischief, and 
that in others congestion of the spinal cord 
and brain stands in a causation relation to 
the disease. He believes that the spinal 
cord is the principal seat of the lesion in 
many cases. He recognizes the fact that it 
is not to be classed among the nearoses, in 
fact, throws doubt upon the ver}'^ existence 
of a class of affections unaccompanied by 
material changes — to this opinion, I be- 
lieve all must come at last. 

Hughlings Jackson has recently admitted 
that minute thrombi may form the occluding 
obstruction in the small arteries of the 



ST. LOUIS CLmiCAL RECORD. 



brain, instead of emboli, as heretofore con- 
tended for by this writer. 

The chorea of pregnancy has, therefore, 
no pecnliarity to distinguish it from other 
forms of irregular convulsive muscular 
action. Hammond states that it is very 
probable that several different conditions 
may thus exhibit themselves. 

But from the fact of so large a proportion of 
cases of chorea in adults occurring in direct 
relation to pregnancy, we can not be wrong 
in assuming that there is a positive relation 
between that condition and the disease. I 
do not pretend to be able to Ailly elucidate 
a matter which has engaged the attention 
of so many able men. In view of the dif- 
ferent opinions entertained and so strongly 
supported by them, it would be the height 
of presumption for me to attempt to settle 
the questions connected with this matter. 
Hence I shall merely state my own ideas 
suggested by the second of the two cases 
related above. 

That the affection was of exclusively 
cerebral origin scarcely admits of a doubt, 
in the light of recent researches upon cere- 
bral localizations. The emotional and 
mental disturbances and the limitation of 
the abnormal movements to one side only, 
point to a rather circumscribed lesion of the 
right cerebral hemisphere. 

Charcot's experiments and observations 
demonstrate that the lesions in hemichorea 
are located in the posterior portion of the 
optic thalamus of the opposite side, or in 
the adjacent structures (caudate nucleus, 
corona radiata, etc.). The rapid recovery 
demonstrated that there could have been 
present no such lesion as a cerebral hem- 
orrhage of any extent nor extensive soften- 
ing, from eml^olism of an artery 'of any 
considerable size. The absence of oganic 
heart murmurs, syphilis and iheumatism 
are equally conclusive against the theory of 
embolism. 

The later theory of Hughlings Jackson 
{Brit, Med, Jour. , Dec. '76) seems to me to 
account best for the phenomena observed. 



We know that in ansemia and pregnancy 
there is an increase in the proportion of the 
fibrin in the blood — ^both of these conditions 
were present in this case. In pregnancy 
the emotions are generally in a state of 
increased excitability; in a case of ille- 
gitimacy there is superadded another ele- 
ment of hypersensibility of the emotions, 
and more especially of those of a depressing 
character. 

In pregnancy there is increased resist- 
ance to the systemic flow of the circulation, 
this is proven by the temporary hypertrophy 
of the heart during gestation. 

Thrombosis of the cerebral vessels may 
occur during excessive debility, howsoever 
induced — typhoid fever, exhaustion, etc. 
Depressing emotions — ^fright, fear, ^'hope 
deferred," etc., may induce syncope or even 
death, fh)m cardiac paralysis producing 
general cerebral ansemia. Hence thrombo- 
sis of the small cerebral arteries may be 
looked for in cases of profound emotional 
disturbance and we find, as a matter of fact, 
in many cases of chorea, such formations. 

This explains the modiis operandi of 
fright, pregnancy, etc., in the production 
of chorea. Theory and observation are 
thus seen to be in perfect correspondence. 

3117 Clark ^venue, St. Louis. 
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ACUTE OTITIS. 



BT JOHN W. TBADEB, M. D. 



There is danger of otitis extending to 
the brain and its membranes in the acute 
stage. Constitutional predisposition may 
have something to do with this tendency. 
The following case presents some facts 
which may be of interest to the profession. 
It certainly reminds us of .the great danger 
that often attends upon what would appear, 
ordinarily, to be of but little importance. 

On the last days of January, 1875, Mrs. 
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S was attacked with a severe pain in 

the right ear followed, so far as I could 
learn, by otitis, manifested by pain, rigor, 
prostration, etc. After a few days a serous 
discharge took place from the affected ear 
and temporary relief followed. No physi- 
cian was called, up to this time, and only 
thfe ordinary domestic remedies used. On 
the 14th of February the pain again mani- 
fested itself with renewed severity, and 
instead of being confined to the ear, as 
before, it extended across the forehead with 
rigor and flashes of heat. On the 17th of 
February I was sent for. Upon arriving I 
found her insensible to the presence of her 
friends, and could be aroused with diffi- 
culty . No signs of suffering were exhibited . 
She seemed perfectly quiet, with regular 
breathing. No paralysis or inability" to 
move the muscles of volition. The pulse 
120 and feeble. Pupils contracted to the 
size of pin heads, and but slightly respond- 
ing to light. No suffusion of conjunctiva, 
but vision almost completely impaired. 
The coma somnolentum was so perfectly 
marked that I was led to believe that she 
had taken opium. I was told that no 
opiates had been given. Being desirous of 
testing this coma, I availed myself of the 
Lex non scripta medicince, and made an 
application of equal parts of chloroform 
and olive oil' to the nucha. The skin was 
not over sensitive but would respond to the 
irritation. When spoken to loudlj', with 
the mouth near her ear, she would answer 
correctly, but without a proper coordination 
of the cental faculties, her sentences being 
often finished with some incoherent or inap- 
plicable remark. The emunctories seemed 
to be in a quiescent state. Tongue dry, 
but not notably furred. Occasionally the 
eyebrows would contract, giving evidence 
of supraorbital pain. Pressure over the 
frontal branch of the opthalmic nerve of 
right side caused excrutiating pains. The 
treatment decided upon was bromide potas. 
and tinct. gelseminum in liberal doses, 
alternated with ipecac and ergot. The 



bowels were opened by clyster, bringing 
away quite a large amount of hardened 
feeces. There was no passage of urine, 
and apparently no secretion. Counter- 
irritation bv means of mustard friction to 
the spine was freely used. Blisters were 
placed over the mastoid processes. At 2 
p. m. I ordered her raised up in the bed 
and maintained in the sitting posture. She 
then seemed to rouse up and took a cup of 
tea and some crackers, eating quite greedily 
and offering some ' to her little boy. Pulse 
now 110, excitable. When talked to, 
showed signs of delirium. I left at 5 p. 
m. Ordered treatment continued until 
pulse come down to 80, and perfect quie- 
tude enforced. Should prostration appear 
to give quinine powders and, if neces- 
sary, whiskey toddy. No further amend- 
ment took place, and without any premoni- 
tion or struggle somatic, death come on at 
7 o'cl6ck a. m. next day. 

The remarks I wish to make in this case 
are these : The trouble could not have 
been in the brain structure, or in the gan- 
glionic system having special control over 
the powers of animal life. We find the 
muscular system performing its office more 
or less perfectl}' under the control of the 
will. Tumors of the encephalon, or ab- 
scess of the brain or its meninges can not 
well exist without the pathognomonic symp- 
tom of paralysis, generally ending in con- 
vulsions just before death. Upon the other 
hand, effusion may take place upon the 
anterior cerebri, disturbing, at once, the 
mental faculties, but so gradually involving 
the functions of animal life as to destroy 
without a shock. Hence I conclude that, 
while the disease, in this case, may have 
had its origin within the labyrinth extend- 
ing throughout the bony cavity, it never- 
theless spent its force upon the sub-arach- 
noid membrane producing a very gradual, 
yet fatal effusion into the ventricles. The 
brain, pia and dura mater may have re- 
mcained in a manner whole. 

Sedalia, Mo., March, 1877. 
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CASE OF PENETRATING WOUND 
OF THE SKULL-^RECOVERY. 



BY J. T. PIBTLE, M. D, 



On the 2d of August, 1876, Mr. Henry 

H , a young man about twenty-four 

years of age, an employe of the Camp 
Spring flouring mill, came to my oflQce to 
have me ^ ' dress," as he said, a slight cut 
on his head that he had received the night 
before in a '^fracas" at a dance, stating 
that some one had struck him over the head 
with a piece of board. On examination 
I thought at first it was only a scalp wound, 
but on passing my finger through a cut in 
the scalp about half an inch long, discov- 
ered a roughness of the bone, and wha^ 
proved to be a hole in the skull that had 
the appearance of having been made with a 
nail, so small that I was not able to probe 
it with my little finger. Being anxious to 
know something about the depth, etc., I 
used a small, smooth, blunt-pointed, silver 
probe, that readily passed into the brain, 
simply by its own weight, at least one and 
a half inches. I think I was justified in 
using the probe in this manner, as I felt 
satisfied the injury had been made by a nail 
that I supposed was in the timber that the 
man had been struok with, and was fearful 
that some portion of it remained in the 
wound. Of course my prognosis was very 
unfavorable. I sent him home with instruc- 
tions to confine himself to his bed and to 
prepare for the worst. Shaved his head, 
ordered a bottle of citrate magnesia to be 
taken at once. Gave instructions to keep 
cloths wrung out of cold water constantly 
applied to his head. For two or three days 
he was somewhat stupefied and sleepy, and 
that appeared to be caused more by his 
''spree" than from the injury. In fact, 
this was the only bad sj'mptom he had dur- 
ing his entire illness. The wound healed 
in about four weeks. I kept him confined 
to his bed the most of that time, not but 
that he was able to be up, as he slept well 



at night, appetite good, and he was cheer- 
ful during the day and insisted that he was 
well enough to be up and about. 
' I will state further, that on the fourth 
day Drs. Hasse and Litton were called in 
consultation and we again carefully passed 
the probe into the wound to the depth of 
one and a half inches. They, of course, 
agreed with me that it was a bad case, and 
were much surprised to see so few bad 
symptoms. The seat of injury was a little 
below or to the left of the anterior superior 
angle of the left parietal bone. 

The first two weeks there was a slight 
discharge of pns and blood from the wound 
in the skull. After that it healed without 
further trouble. I see the man now every 
few days. He says he has no headache nor 
any trouble whatever and that he is as 
" sound as a dollar." The propriety of 
trephining in this case was considered with 
the idea that there might be spiculse of 
bone pressing on the brain that might cause 
trouble. 

This, to me, was a remarkable case ; 
there was very little treatment, and I think 
the patient would have recovered without 
the aid of a physician, provided he had 
confined himself to his room. 

2602 Chouteau avenue, St. Louis. 
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(TranBlated for the Clinical Record.) 

THE SKOPTZT. 



Among the many Russian religious sects, 
there is one whose members, in order to 
attain their ideal of sanctity, recommend 
and practice characteristic mutilations of the 
organs of generation ; these differ in de- 
gree, and according to the sex. The Rus- 
sian government has not remained indiffer- 
ent in relation to this singular heresy, and 
has condemned the members, when detected, 
to hard labor in the most distant provinces 
of Siberia. Thus medico-legal questions 
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arise before the legal tribunals, which often 
require the assistance of science for their 
solution. The effects of the mutilations 
inflicted resemble lesions of other origin. 
Dr. P61ikan, Privy Counsellor of the em- 
pire, and Director of the Medical Depart- 
ment, has written a book in which the entire 
subject is exhaustively considered. We 
find a full analysis of this work, by M. 
Teinturier, in Le Progres Medical^ for Dec. 
16, 23 and 30, 1876, from which we have 
made the following abstract : 

The Skoptz}^ (castrated), as they are 
commonly called, call themselves "The 
White Doves ;" they arose about 1757, from 
another sect, the KMisti, or flagellants, 
whose process of subduing the flesh con- 
sisted, it is said, on the contrary, in over- 
action thereof, to satiety. The inventor of 
the new sect was a peasant of the govern- 
ment of Orloff, Andr6 Iwanoff, who had at 
first gathered together thirteen disciples 
and operated upon them himself. Bat the 
true founder, the genuine heresiarch, was a 
certain Kondrati Sseliwanow, who gave the 
^ sect such an impulse that the government 
interfered. Having been duly knouted, 
Iwanoff went to Siberia to die ; Sseliwanow, 
being more fortunate or more clever, con- 
cealed himself in the government of Tam- 
bow, where, in concert with Schilow, he 
continued to propagate the heresy. His 
subsequent arrest at Moscow, and condem- 
nation of his followers to hard labor, did 
not stop the spread of the sect. Sseliwanow 
rose to the rank of " Savior," and " Son of 
God." Paul I. caused him to return from 

« * 

Siberia, and, after seeing him, caused him 
' to be confined in an insane asylum. Alex- 
ander I., after an interview with him, 
transferred him to a hospital where he filled 
some subaltern positions; still later, a 
counsellor of state, converted by him, the 
Chamberlain Alexis Jelansky, caused him 
to be set free. 

This was at the time when Alexander I., 
enlightened, as he said, by the burning of 
Moscow, passed from incredulity to mysti- 



cism, and drew after him all the higher 
Russian society. It was the heyday of 
sects. The Skoptzy profited by the general 
tolerance ; and their meetings at Sseliwa- 
noVs house ; the " Celestial Zion," the 
" New Jerusalem," were no longer troubled 
by the police, who could not molest a man 
regarded as a saint by the friend of Alex- 
ander I. , Baron Eriidner. Soon there were 
Skoptzy throughout all Russia, in the vil- 
lages of the Crimea as well as at court. It 
was in a nef (assemblage of these sectaries, 
nef meaning vessel or church) held at the 
imperial palace of Michai'loff, at the house 
of Col. Tatarinow, that the first known 
mutilation of women took place. 

Meanwhile, the interviews between " the 
Savior," Sseliwanow, and the emperors 
Paul and Alexander, suggested to some 
adepts the idea of representing that the 
former was, in truth, the emperor Peter HI. 
At the same time "the Mother of God" 
appeared ; this, a person of the middle 
class at Lebedjan, Katasanowa, a womian 
of great beauty, who, playing ' this part, 
assumed to be the separated wife of the 
Czarowitch Cobstantine, the grand dutchess 
Anna Feodorowna, or to be Helena, the 
daughter of the Czar Paul. This political 
color assumed by the sect brought upon 
it the rigor of the law. The leader and 
many of his disciples were imprisoned, the 
former dying in 1832. One of the latter, 
Ssosonowitch, revealed all the secrets of 
the sect. 

The following is the Skoptzy's legend: 
Sseliwanow — Christ, the Savior, the Son of 
God — is Peter III., Feodorowitch, bom in 
Holstein, by the operation of the Holy 
Ghost, of the empress Elizabeth Petrowana, 
who was an immaculate virgin. After 
reigning two years, he abandoned the 
throne to one of his friends, and went to 
finish his days in the government of Orloff, 
under the name of Akulina Iwanowa. 
Peter m., this castrated Christ, after his 
return to Russia, married Catharine II., 
who, in consequence of the impotency of 
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her husband,* conspired against his life. 
Peter III. escaped from the palace of Rop- 
scha in the clothes of one of his guards, 
who was slain in his place, and buried with 
every imperial honor in order to conceal the 
mistake. Then commenced the pilgrimages 
of the Savior, who everywhere (even in 
foreign lands) preached the necessity of the 
^^ baptism of fire," performing many cas- 
trations. Being sent to Siberia, he was 
thence recalled by Paul I., who, having 
leamed^of his father'8( ?) existence, proposed 
to return the crown to him. But the Savior 
would recognize his son on condition only 
of his submitting himself to castration, 
hence Paul confined him in a hospital in St. 
Petersburg. Alexander I. released him 
and, with his wife, was enrolled with the 
elect. But, unfortunately, the terrestrial 
authority of the Czar overcame him and, in 
displeasure, he confined the Savior in a 
cloister. The Savior still lives, and shall 
return from France or the East (Siberia) 
with his armies to occupy the throne of all 
the Russias, to preside at the last judgment 
and perform universal castration. Before 
this second advent of Christ, Antichrist 
shall appear ; he manifested himself under 
the form of Napoleon I., a bastard son of 
the Devil and Catharine II., who is now 
shut up in Turkey ; he shall return con- 
verted — that is to saj', castrated. 

Urged on by the conviction that the mil- 
lennium will come, that Christ will return 
only when their number shall have reached 
the Apocalyptic number, 144,000, the 
Skoptzy are distinguished by an ardor of 
proselytism which belongs to no other sect, 
making use of every means, even violence, 
it is said, to increase the number of their 
Adherents ; but this latter statement is not 
proven. 

They first attempt to undermine the faith 
in the established church by dialectics. 
Their principal argument is how little the 
conduct of orthodox believers, especially 

•It is said chat Peter Ilf. really became impotent f al- 
lowing a badly performed operation lor stone in the 
bladder. 



that of the priests, conforms to the doc- 
trines professed ; and placing in contrast 
the lax morals of these with the chaste 
lives, the abstinence from strong drink, the 
continual fasts and the abstention from 
games and feasts practiced by the ^* White 
Doves." Frojtt their austerity the novice 
is easily convinced of the truth of their 
religion. He is no longer stopped by the 
necessity for castration. They have a num- 
ber of scriptural texts (Matt. xix. 12 ; Luke 

xxiii. 29 ; Matt, xviii. 8-9 ; Mark ix. 
48-47 ; Isiah, xvi. 3, 4, 5) at their com- 
mand, to convince the novice, as well as 
quotations from well-known religious books. 
' As to the operation, they represent the 
pain caused by it as a voluntary martyrdom, 
hence all the more m^itorious ; the perse- 
cutions to which they are exposed, as the 
struggle of the spirit of darkness against 
that of light. Also that the period of cas- 
tration is not determined, that it may be 
indefinitely deferred. . To others they offer 
money. They visit the condemned in 
prison, under pretense of giving alms, and 
operate upon them there. To others they 
lend money at usurious rates, and when 
the unfortunate is upon the verge of ruin 
offer him as an alternative to receive him 
and his family into the sect. Another 
method is to take into service, or father, to 
buy, children, boys by preference ; very 
few of these escape castration. As soon 
as a child is in a Skopetz's hands it is lost ' 
to society ; it is soon profoundly imbued 
with the spirit of the sect, and lies with an 
effrontry and obstinacy truly incredible. 
Children of ten, nine, and 6ven seven years 
of age have obstinately adhered to the 
statement before the tribunals that they had 
mutilated themselves, or would do so before 
long. During twenty-five years, only two 
minors have revealed who had performed 
castration upon them. 

The Skoptzy have secret methods of 
communication among themselves, and send 
missionaries from one province to another 
who convey intelligence from one distant 
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point to another without using the post. 
Like the eunuchs of the East they have an 
extreme passion for riches; this is still 
more exalted by their passion for extending 
the sect. This leads to many offenses, 
such as receiving stolen goods, passing 
debased coin and counterfeit bank-notes. 

The number of this sect is not known. 
From 1805 to 1871, the police discovered 
5,444 ; of these, 3,979 were men, and 1,465 
women. Doubtless the number was much 
greater, but there are no means of ascertain^ 
ing the sum total. All the nations of the 
Russian empire, every class in society, and 
every religion flunishes its quota of skoptzy . 
The greater number are Russians of the 
orthodox faith of the peasant class. 

The Skoptzy creed admits of two kinds 
of ceremonies; one, the ordinary or 
habitual, takes place especially on the even- 
ings of their holidays ; the other is gen- 
erally celebrated on reception days, the 
introduction of a new votary. 

The former consists of religious instruc- 
tions, the singing of hymns, movements in 
dances regulated by the rythm of chants, 
finally, of prophesies or edifying predic- 
tions. 

In what may be called the office of the 
Skoptzy, religious instruction is only an 
accessorf , a preparation to the peculiar 
state which should be developed by the 
chants and the dances, which, on account 
of their importance, have given their name 
(redenije) to the meetings themselves. 
These dances, borrowed, perhaps, from the 
Flagellants, are, to the Skoptzy, of divine 
origin ; they are such as Jesus Christ taught 
the apostles, such as David danced before 
the ark. There are four of these : First, 
The little nef ; the performers, in the figure 
of a cross, placing themselves in file, one 
behind another, follow each other leaping. 
Second, The little wall ; grouped as before, 
but back to back, the faithful hop sideways, 
^from left to right, following the course of 
the sun. Third, The little cross ; four or 
eight men, singly or in pairs, place them- 



selves in each corner and change places, 
crossing each others path at a rapid pace 
or, sometimes, by leaps. Fourth, Man for 
man ; a certain number of persons, varying 
with the size of the apartment, place them- 
selves in the center of the room and turn 
themselves round until their clothing be- 
comes inflated, swells out and rustles like 
sails in the wind. These dances, continued 
until the performers are exhausted, intended 
theoretically to enfeeble the desires of the 
fiesh, bring to the Skoptzy peculiar enjoy- 
ment ; some say that these are the special 
attractions of their meetings. The peculiar 
nervous state thus induced may also be 
utilized for the purpose of rendering cas- 
tration less painful. The prophesies which 
terminate these seances are, according to 
the Skoptzy, the manifestation of the invisi* 
ble presence of the Holy Ghost in the elect, 
by whose mouth He expresses His satisfac- 
tion and reveals the future. They are 
sometimes the result of the excessive nerv- 
ous agitation developed by the radenije, 
and shown by cries and incomprehensible 
phrases, or they are premeditated lucubra- 
tions of the astute who attempt thus the 
influential role of prophet. 

The castrated members of the sect are 
called "white lambs" or "white doves," 
those not castrated are known as "the 
grays," or the "he-goats," the new mem- 
bers are "the new lambs" or the "new 
souls." 

The Skoptzy have been unjustly accused 
of eating the pails removed by the opera- 
tion ; of killing new-born infants, drinking 
their blood, etc. There is no truth in these 
accusations. 

For the reason that the Skoptzy condemn 
sexual connection as a sin, and the organs 
of generation are, for them, objects of 
abomination, they remove them wholly or 
in part ; for there are degrees of holiness in 
this brotherhood. The most perfect, those 
" worthy of mounting the white horse," the 
" bearers of the imperial seal " are deprived 
of penis, testicles and scrotum. The ope- 
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ration is performed at one stroke, or, per- 
haps less dangerously, at two different 
times. In the former case one cicatrix re- 
mains ; in the latter, two scars, separated 
by a portion of healthy skin. Sqmetims a 
small portion of the body of the penis re- 
mains. The greater number — those who 
have submitted to '' the first purification," 
which confers upon them the " lesser seaU" 
the right of '' mounting the piebald horse," 
have lost only the testicles and scrotum. 
They " have lost the keys of hell," but re- 
tain " the key of the abyss," (the female 
genitals being, in the language of the 
Skoptzy, ^' the abyss"). Others, less fer- 
vent, remove one testicle only, this is rare, 
as is also the amputation of the penis only, 
it is still more rare to find the penis liga- 
tured with a string or iron wire, in such a 
manner as to prevent coition. 

When " the great or lesser seal " is to be 
conferred, the procedure is of great sim- 
plicity. « It consists in seizing the parts to 
be removed in one hand, and striking them 
off with the other ; with a hot iron, as in 
the early days of the sect (hence the ex- 
pression, baptism of fire), or with some 
more or less cutting instrument. The cica- 
trix left after the operation indicates the 
manner in which it has been performed. 
The characters thus derived lead to a scien- 
tific determination of the fact whether the 
operation has been designed or not. This is 
the principal medico-legal question involved. 

Some authors speak of other methods of 
castration, but these are not proven. In 
place of amputation, in some districts, it is 
said, they twist the spermatic cord, without 
opening the scrotum, probably at an early 
age ; the vascular connections being broken, 
the sperm is not secreted, and the testicles 
soften and atrophy. In theory, fhis is ad- 
missable. We know that the Greeks had 
eunuchs operated upon by a similar pro- 
cess. But it is not proven that there are 
any of this sort of Skoptzy. 

In the operation they make use of all 
sorts of instruments— even the rudest — 



such as pieces of glass, of bone sharpened,- 
iron wire, an old razor, etc. Notwithstand- 
ing the rudeness of the instruments, the 
brutality of the operation, and the ignor- 
ance of the operator, death very rarely fol- 
lows it. Only niife fatal cases are known 
to have occurred ; the statistics are mani- 
festly incomplete, but none the less sur- 
prising. 

The consequences of castration vary- 
according to the age of the subject when it 
is performed. In the Skoptzy of the '* les- 
ser seal " operated on before puberty, the 
development of the penis is arrested ; erec- 
tion is incomplete and difiScult to provoke, 
even by mechanical means. Those operat- 
ed upon after adult age, preserve for some 
time, always becoming less, however, the 
aptitude for erection under mechanical, or 
even psjxhological excitation. This fact 
has always been known, and is commonly 
observed among our domestic animals. 
The Roman ladies knew how to profit by 
this, and certain Skoptzy, in spite of their 
doctrines, use and abuse the faculty which 
they have preserved. Liprandi knew, at 
St. Petersburg, a rich Skopetz, who kept 
girls constantly, mostly Germans, sent to- 
him from Koenigsburg ; very few of them 
were able to remain with him more than one 
year, they left with fine presents, but also 
with their health irretrievably lost. 

In the procedures relative to the Skoptzy 
are found examples of sectaries who have 
married after castration, whose wives have 
become pregnant. What shall we think of 
this? A true secretion of sperm coming 
from the vasiculee seminales, has never been 
proved immediately after castration (in 
Kramer's case a young man who had a 
pollution twelve days after removal of fhe 
testicles, the liquid was not examined with 
the microscope). But admitting the possi- 
bility of the fact, it is diflacult to believe 
that a man would be capable of performing 
coition soon after castration, and the fertile 
elements in the seminal vesicles rapidly 
undergoing retrogi'ade metamorphosis, sex- 
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ual connection at a date far removed from 
that of the operation could not be fruitful. 
The sole conclusion to be drawn from the 
occurrence of pregnancy in the wives of the 
Skoptzj is that the "seal," be it the 
"great" or "lesser," does not prevent 
certain misshaps ! The usual physical and 
moral and intellectual modifications ob- 
served in eunuchs in other, countries belong 
also to the Skoptzy of Russia. 

The mutilations to which the Skoptzy 
subject their women has the same end in 
view as that inflicted upon the males. To 
-speak of castration of women here, is to 
use the term in a diiferent from the ordinary 
sense, there is no instance of extirpation 
of the ovaries known among them. The 
operations performed upon women are as 
follows: First, Ablation of one, ofbener 
of both, nipples by the iron, by fire or 
caustics. Second, The amputation, in 
whole or in part, of one or both breasts. 
Third, Diverse gashes, principally upon the 
breasts, generally symetricaL Fourth, Re- 
section of the nymphse alone, or of both 
nj^mphae and clitoris. Fifth, The removal 
of the nymphse, clitoris and the superior 
portion of the labia majora, resulting in 
cicatrises which contract the vulva consid- 
erably. These different operations cause a 
lessening of the sensibility, and, perhaps, 
of sexual desire, besides, they offer more 
•or less mechanical obstruction to coition 
and parturition. There are examples of 
women with excessive narrowing of the 
vulva following the fifth operation, who 
were happily delivered without any serious 
difllculty. 

The general effects upon the constitution 
are very debatable. Sharing the opinions 
of the Skoptzy, Nadeschdin pretends that 
on account of the close sympathy existing 
between the breasts and the uterus, the 
destruction of the former is almost equiva- 
lent to a true castration ; that it diminishes 
the aptitude to conception and the pleasure 
of coition ; and that the complexion of 



He says also, that all the women of the 
sect, even those who offer no sign of mutila- 
tion, are everywhere recognized by their 
yellow and faded complexion, and their 
small and flaccid breasts. According to 
this writer, this results from their abandon- 
ing themselves to the embraces of the 
Skoptzy of the " lesser seal," and that the 
imperfect connections exhaust them. It is, 
on the contrarj', asserted that numerous 
women belonging to the sect, even some of 
those who have been mutilated, are fresh 
looking and pretty; as to the others, it is 
more reasonable to suppose, with Dr. P61i- 
kan, that their exhausted and debilitated 
appearance arises from their prolonged con- 
tinence, their diet, insufficient in quantity 
and quality, ^heir unbridled dances, and 
other circumstances having nothing to do 
with their mutilation. In consequence of 
their greater excitability, the women are 
much more disposed than the men to feel 
the moral and phj'sical influences of the 
dances of which we have spoken. 

The explanation of the peculiar pleasure 
felt by the votaries in the rotar}' dances, is 
not easy. Dr. P^likan recalls the fact that 
violent exercise, such as the chase, gym- 
nastics, etc., are accompanied by an agree- 
able excitation, and followed by fatigue 
mixed with a sensation of well-being ; this 
is explained b}' the activity of the circula- 
tion, the gi-eater rapidit}' of the double 
movement of assimilation and disassimila- 
tion, and the increased production of those 
extractive salts (lactates and carbonates) 
which have an exciting effect upon the 
nervous system. This does not explain the 
convulsive state, amounting at times to 
fury, that is produced by the radenije, and 
we may also dispute the analogy, drawn by 
Dr. P61ikan, between the condition of mind 
of the Skoptzy and the ardor of some peo- 
ples for their national dances, among which 
he has wrongly placed the can-can. As he 
does not admit that the erotic feeling has 
anything to do with the radenije, while 



Ihese women becomes pallid and withered, supposing that it is the principal element 
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in the national dances, he ought not to be 
able to see in these exercises any other 
than the very slight resemblance between 
them of the increasing acceleration of 
movement. In the Skoptzy women there 
may be an admi^ure of erotic feeling with 
religious ideas, but Dr. P61ikan^does not 
admit it. In their rotary movements there 
are several stages, at. first they are volun- 
tary, and become unconscious only under 
the overpowering influence of ideas and 
miore or less pronounced sensations. 

M. Teinturier is inclined to the opinion 
that the e-essation of the movements is due 
to a modification in the motor centers of 
the brain, following the disturbances in the 
sensory and intellectual centers. 

Action of ELscTBiCix Currents upon 

THE CiClTRIZATION AND SUPPURATION OF 

Wounds. — M. Onimus has recently inves- 
tigated this subject. In ordinary wounds 
he employs weak currents (two or three 
elements) and for a long time. In ill-con- 
ditioned ulcers stronger currents are neces- 
sary (forty to sixty elements). Good re- 
sults are obtained ; but it is to be noted 
that they differ according to the different 
directions of the current. When the nega- 
tive pole is placed near the wound suppura- 
tion is increased, but the formation of 
granulations is also increased. But the 
contrary occurs when the positive pole is 
. placed near the ulcer. There are probably 
two causes at work in this action : first, 
electrolytic action, then an influence upon 
the circulation and nutrition. — Le Progres 

Medical, Feb. 24, 1877. 

• ♦ » 

Prevention op the Blurring of Ex- 
ploring Mirrors. — U Union Medicale du 
Canada quotes the following from the Paris 
journal of the same name : This measure 
consists in lightly passing over the polished 
surface of the laryngeal mirror a cloth 
dipped in glycerine. The aqueous vapor 
contained in the expired air is readily dis- 
solved in the glycerine and no cloud is 
formed. This method is more convenient 



than that of dipping the mirror in warm 
water, or of heating it over a lamp. 

M. Samondes, a medical student, who first 
proposed this method, proposes to extend 
its use to astronomical instruments; he 
also recommends people who wear specta- 
cles to make use of the same before going 

out in foggy weather. 

»♦♦ 

Copper Salts. — M. Galippe, after mak- 
ing many experiments upon dogs, concludes 
that the salts of copper are not poisonous, 
hence, that copper utensils are safe if they 
have no admixture of other metals in their 
composition. — Le Progres Medical, 
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Hbrbditart Transmission of Syphilis. 
— The New York Medical Journal for Feb- 
ruary and March, contains a translation of 
an important article upon this subject, by 
Dr. M. Kassowitz, Attending Ph3'sician to 
the Vienna Greneral Hospital for Children. 
The history and past views upon the her- 
edity of syphilis are first discussed, and 
the confusion of views of authors is well 
shown. The theory of heredity in general, 
and application of the same to the heredity 
of syphilis is then epitomized. He con- 
cludes that the transmission of a disease to 
the unborn child is possible but in two 
ways: 

'^ Upon the one hand, through the semen 
or ovum, of equal importance in both pa- 
rents — heredity in a proper sense. 

On the other hand, through the passage 
of a poison from the maternal to the foetal 
circulation — infectis intra-uterum . " 

And that of these modes of origin of the 
inheritance of syphilis, the first has the 
greater real probability. 

He gives the following as among the most 
striking points of diflference between ac- 
quired and hereditary syphilis : 

''1. The early development of the deeply 
seated viscereal lesions, which may precede 
the eruptions upon the skin by several 
months, and their beginning, especially 
gummy growths, which have already been 
observed in an advanced' stage of retro- 
gressive metamorphosis in premature births 
of six months, and which we must neces- 
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sarily . consider to have originated in the 
earliest months of foetal life. 

2. The highly characteristic affection of 
the calcifying cartilages and growing bones, 
at the union of the epiphyses with the diaphy- 
ses, with which, in the multiplicity of their 
points of development and premature (often 
intra-uterine) commencement, there is ab- 
solutely nothing to be fou»d analogous in 
acquired syphilis. 

3. The diffuse syphilitic infiltration of 
the skin, especially in the palms of the 
hands and on the soles of the feet, then on 
the face, and most of the remaining por- 
tions of the skin, which is never observed 
in acquired syphilis either in childhood or 
at a later period, but which imparts its 
characteristic stamp to hereditary syphilis, 
peculiarly noticeable even upon slight ex- 

* amination. 

4. The very frequent occurrence of vesi- 
cular syphilides, particularly in the more 
severely affected children, which, by the 
way, are not always entirely absent in ac- 
quired syphilis, but which at the same time 
are exceedingly rare, and have never been 
described as occurring in the acquired 
syphilis of childhood. 

5. The prodromic coryza of hereditary 
syphilis, etc." 

He believes, from this preliminary review 
of the subject, that it is much more proba- 
ble that such a deeply-seated constitutional 
disorder can only have its origin by means 
of actual inheritance, and not through the 
transmission of the specific virus to a 
healthy embryo in an advanced stage of 
development, because such an intra-uterine 
infection cannot differ very greatly from an 
infection taking place immediately after 
birth. 

He then proceeds to consider the follow- 
ing questions : 

" Can a non-syphilitic mother give birth 
to a syphilitic child ? 

Can syphilis, acquired by the mother 
during the period of pregnancy, be trans- 
mitted to a foetus non-syphilitic at the time 
of conception?" 

He succeeded in ascertaining the histories 
of 119 syphilitic families, with a complete 
record of all births. He also makes use of 
the material available in both syphilitic di- 
visions of the Vienna General . Hospital, 
the three departments of the lying-in insti- 
tute, and the orphan asylum. He has also 
drawn upon the great mass of facts record- 
ed by the many writers upon the subject. 



After a full and convincing analysis of a 
great number of cases — many of which are 
related in full — he concludes, in answer to 
the first question, " that the possibility and 
great frequency of the birth of syphilitic 
children from non-syphUitic mothers are 
fully established" 

The answer to the second question ha» 
not yet reached us. We hope to lay it be- 
fore our readers at an early date. 

* 

New Combination of Anodyne and 

Hypnotic Remedies. — Dr. Roberts Bartho- 

low (Clinic, Jan. 27th and Feb. 17th, 1877) 

commends the following combination : 

Take of Chloral hydrate, 3i ; 

Camphor, 51 , 

Sulphate of morphia, gr, ij ; 
Chloroform, m xl. 

The morphia will dissolve more readily 
if aided by gentle heat. Atropia may be 
added to this solution if desired. The 
proportion of atropia, as also of morphia, 
is determined by the uses to which the 
remedy is to be devoted. To the 160 min- 
ims of the above solution one- twelfth of a 
grain of atropia may be added. Twenty 
minims of this solution will contain 7J 
grains of chloral, the same quant^t}^ of 
camphor, one-fourth of a gi^ain of morphja, 
and one ninety-sixth of a grain of atropia. 

The taste of this solution is warm, pun- 
gent and camphoraceous, and is rather 
persistent. It gives rise to a pleasant sen- 
sation of warmth at the epigastrium when 
swallowed. It is found to possess the 
soporific quality of chloral, the pain-reliev- 
ing power of morphia, and the stimulating 
property of atropia, camphor and chloro- 
form. The after depressing effects of mor- 
phia are entirely prevented. The sleep 
produced by it is calm and free from 
dreams ; the awakening without the moral 
depression, the headache, and the confusion 
of mind which in so many persons follow 
after morphia. During the period of maxi- 
mum effect there is a more elevated tonus 
of the heart and arterial sj'stem. He thinks 
this combination will diminish the danger 
of cardiac paralysis which exists when 
chloral is given alone. 

As an anodyne paint, it is easy to apply, 
cleanh' and effective. In superficial nett- 
ralgia, it maj' be painted over the affected 
nerve and tender spots. The joint-pain of 
acute rheumatism is decidedly allayed by 
painting the whole surface of the joint. 
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Repeated paintings of the surface increase 
the effect. Care in the application will 
prevent vesication when it is not considered 
desirable. Internal inflammation, as well 
as pain — c. gr., pleuritis, peritonitis, typhli- 
tis, etc. — are forms of disease in which it 
is desirable to have the counter-irritant 
action as well as the anodyne. 

For internal administration it should be 
dropped on sugar, given in pearls or cap- 
sules, water causing the ingredients to 
separate. 

As an anodyne or hypnotic, the dose is 
from ten to thirty minims, according to the 
susceptibility of the patient and the severity 
of the pain. It is a capital remedy for 
jpain, and for the wakefulness caused by 
suflfering. When morphia alone, or cam- 
phor alone, fails to afford the necessary 
relief, and in which chloral cannot, in doses 
that are safe, afford relief, the use of this 
combination is indicated. Asthma, whoop- 
ing-cough, the attacks of diflSculty of 
breathing which occur in emphysema, and 
in dilatatiop of the right cavities of the 
heart, this combination is extremel}' ser- 
viceable. In gastralgia, and in some forms 
of vomiting, sea-sickness, hepatic colic, 
vomiting of pi^egnancy, cancer and ulcer of 
the stomach, it will be found of great effect. 
The external, should be combined with the 
internal use, in many of these affections. 

Cholera morbus, acute diarrhoea, tympan- 
itis, and probably true cholera, are maladies 
which may be very successfully treated by 
the same combination. 

Method of Removing Foreign Bodies 
FROM the Eye. — Dr. C. A. Dugas, Profes- 
sor of Surgery in the Medical College of 
•Georgia (N. 0. Med. and Sury. Jonmal, 
March, 1877) says that no directions are 
given by the written authorities for render- 
ing the eye motionless during the operation 
of removing the foreign body, and yet it is 
extremely difficult for the surgeon, as well 
as painful to the patient, to effect the object 
while the eye is instinctively avoiding every 
approach of the instrument. In order to 
surmount this difficulty, he has for many 
years been in the habit of placing the end 
of his index finger upon the ej^e just within 
the canthus, and retaining it there until the 
object is removed. The contact of the 
finger produces a sensation which, while 
not decidedly painfhl, is yet sufficiently de- 
-cided to engross the attention of the patient, 
-and to prevent his moving the eye at the 



approach of the instrument, or on its con- 
tact with the ocular surface. 

By this plan the foreign bodies may be 
removed from the surface of the eye as 
readily as from any other part, and without 
the risk of scratching or otherwise injuring 
the organ by repeated and unsuccessful 
attempts to take it by sudden thrusts of the 
instrument used for the purpose. He is in 
the habit of using Scarpa's cataract needle, 
and finds it better adapted to the purpose 
than an}^ other instrument, whether the mote 
be imbedded or in simple contact. 

FERTiLriT. — Dr. A. Pettit (New Orleans 
Med. and Surg. Journal, Jan. '77) relates 
the case of a negro woman whom he attend- 
ed for convulsions coming on at the seventh 
month of gestation. Warm vaginal douches 
were used every hour, and cathartics and 
chloral administered. Both mother and 
child are now (ten months later) doing 
well. "A remarkable thing about this 
woman is, that being only thirty-five years 
of age, she has undergone the function of 
parturition nineteen times, giving birth to 
nineteen childi'en at full term and one four- 
months foetus. At one of her labors she 
bore twins. Of the nineteen, three were 
males and sixteen were females ; six are 
living and ordinarily healthy." The woman 
has two distinct nipples on each breast. 
The supernumerary ones are rudimentary, 
and are situated above and to the outer side 
of the normal ones. When the child is 
nursing A*om the perfect ones, milk trickles 
from the rudimentary ones. 

Cold Baths in Typhoid Ffver. — Ac- 
cording to the experience of the French 
physicians during the recent epidemic in 
Paris, cold baths increase the mortality in 
typhoid fever. The statistics they advance 
are these : the mortality for the cases 
treated by cold baths was 9 per 100 ; for 
the cases treated by cold affusions, etc., 6 
per 100 ; and for the cases treated by the 
" old methods," 5 per 100. — Paris corres- 
pondence London Lancet, Jan. 20, '77. 

Coi^ored Skin Grafting. — Dr. J. H. 
Wm. Meyer {Chicago Med. Jour, and Ex- 
aminer) records two cases of ulcer of the 
leg upon which skin-grafting was success- 
fully performed. Upon each the experi- 
ment . of using grafts from the Negro was 
made, and upon recovery the cuticle result- 
fng from the transplantation preserved the 
black color. 
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THE FOURTH VOLUME, 



The St. Louis Medical and Surgical Jour- 
nal has strong symptoms of hj^steria over 
the abortion of that poor little medical bill. 
She ought not to scold, however, for that 
style of argument is not effective. '' Call- 
ing names " is a school-boy trick, generally 
outgrown with advancing years, hence not 
worthy of notice. The puerilities of second 
childhood are also pardonable, but for an- 
other reason ; they are more calculated to 
touch the springs of pity than to excite any 
other feeling. ' * 

We are under many obligations to our 
• courteous (?) neighbor for stating the fact 
so broadly, that the influence of tthe Clini- 
cal Record has been sufficient to defeat 
the bill, although supported by the Missouri 
State Medical Association, the St. Louis 
Medical Society and the St. Louis Medical 
and Surgical Journal I We modestly infer 
from this circumstance, that the Clinical 
Record begins its fourth volume as the 
most influential medical journal in the State 
of Missouri. 

Our friends will please take notice, and 
aid us in the good work by forwarding their 
subscriptions and asking their friends to 
subscribe. 



THE STATE .MEDICAL ASSOCIA- 
TIONS. 



The Missouri State Medical Association 
holds its annual meeting at Kansas City on 
the 17th, 18th and 19th of the present 
month. We have no doubt the meeting 
will be an agreeable and successful one. 
The Legislature being in session i& an aus- 
picious circumstance. The members will 
have an opportunity of undoing the only 
poor work they performed at the last ses- 
sion ; can see to it that the wretched mis- 
take of attempting to restrict the practice 
of medicine in Missouri to the quacks to- 
gether with the *' good men and true" now 
within our borders, by imposing a protective 
tariff on new comers, is defeated. Appro- 
priate legislation may yet be secured U> 
establish a State Board of Health, such as 
has been formed in other enlightened com- 
munities, and the appointment of a commie- 
sioner in lunacy, who shall have general 
supervision over hospitals for the insane, 
and shall thoroughly investigate all cases in 
which insanity is .pleaded in extenuation of 
crime. This functionary would be able to 
save the State many times the amount of 
his salary every 3^ear. 

The Arkansas State Medical Association 
meets at Hot Springs on the 24th of April. 
This bids fair to be one of the most im- 
portant medical meetings ever held in the 
West. The unjust action of the American 
Medical Association at its last meeting in 
excluding the legal representatives of Ar- 
kansas, has excited general interest and 
indignation almost as wide-spread. The 
Virginia Medical Monthly suggests that the 
regular Association and the so-called New 
Society shall both be allowed membership 
in the National body. This we consider 
anything but a wise suggestion. If every 
convention of twenty or thirty medical men 
who are dissatisfied with the rulings of their 
superiors shall be allowed representation in 
the National assembly, there can be no ob- 
jection to receiving delegates from every 
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half-dozen men who have some fancied 
reason for disagreeing with older organiza- 
tions. Thus we should soon have the 
American Medical Association merely a 
disorganized mob of discordant elements, 
wherein every man would be president, 
secretary, treasurer and member. 

The Medical and Surgical Reporter ad- 
vises that the Association and Society 
should both dissolve and organize a new 
body out of the debris of both the old ones. 

We are as much opposed to the latter as 
to the former proposed mode of action 
Either the Association is in the wrong and 
has no valid reason for continuing to exist, 
or it is in the rignt and should adhere to its 
organization, come what may. K it has 
right on its side, as we believe, there is no 
reason or justice in the members surrender- 
ing to the bolting faction. The members 
should stand by their colors if the American 
Medical Association should persist in refus- 
ing them recognition fox a score of years. 
The American Medical Association is every 
year becoming less and less representative 
of the medical profession in this country ; 
and a few years hence we may see arise an 
association which shall not be manacled by 
an iron code, but which shall truly represent 
organized, scientific, American • thought. 
At all events, we trust our Arkansas friends 
will stand by the truth and present a bold, 
uncompromising front to the spirit of an- 
archy and destruction embodied in the 
''New Society." 

» ♦ ♦ 

BLUE LIGHT. 



Now that the blue light mania is becom- 
ing a thing of the past, we ma}' dispassion- 
atel}^ contemplate the absurdity of the 
matter and inquire into the facts brought 
prominently^ forward and their bearings. 

The search for the water of life, the 
fountain of perpetual youth, dates far back 
of authentic history. In pre-historic times 
our ancestors felt that strong desire for con* 
tinned existence, for immortality, which 



seems to be the universal heritage of hu- 
manity. Self-preservation was then, as 
ever, "the first law of nature. Upon this 
desire of man to overcome the effects of 
age, accident and disease, we may found 
the origin of medicine. The search for a 
panacea was not extinguished by the advent 
of civilization and the progress of intelli- 
gence. This is shown by the fact that 
" specific medication," the doctrine of »m- 
ilia simUibua curantur, spiritualism, astrol- 
ogy, charms, amulets and patent medicines 
continue their^existence to the present day, 
and number among their votaries many 
of the most enlightened people to be 
found in every land upon which the sun 
shines. This unreasoning faith in every- 
thing which is strongly endorsed as '' good 
for disease," is evidenced by the crowds 
that annually flock to watering places, 
especially mineral springs. Its universal 
prevalence was never more strongly demon- 
strated than by the blue-glass furore which 
is just now subsiding. . 

Some years ago (1872-3) Dr. Ponza, an 
Italian alienist, at the suggestion of the 
great astronomer, Father Secchi, of Rome, 
made some experiments upon lunatics under 
his care, with glass of different colors. He 
reported that under the influence of rooms 
with blue glass windows, having walls and 
ceilings of the same color, patients acutely 
maniacal were calmed and sleep was induced 
without the use of hypnotics. Red light 
had an equally marked effect in the oppo- 
site direction, upon the melancholiacs sub- 
mitted to its influence. 

These observations attracted general at- 
tention, and many speculations were in- 
dulged in to account for the supposed 
phenomena. But to the enthusiastic state- 
ments of General Pleasanton must be at- 
tributed the remarkable prevalence of the 
belief in blue light, as a curative agent in 
our country, during the past few months. 

The effects which Gen. Pleasanton sup- 
posed he observed from the combined influ- 
ence of blue and while light were so at . 
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variance with theory and previous observa- 
tion as to throw doubt, at first sight, upon 
the accurac}^ of the statements. Besides, 
his theory of the modiLs operandi of the 
mixed rays was so absurd that no scientific 
mind could entertain it for a moment. 
Electricity and magnetism being the physi- 
cal forces with which we have least ac- 
quaintance, were, naturally, invoked to 
explain the phenomena supposed to have 
been observed. The fact, alone, of this 
chimerical explanation being advanced, was 
fiufScient to throw doubt upon his entire 
theor}^ 

When further observation totally dis- 
proved the accuracy of Gen. Pleasanton's 
observations no one was surprised except 
those whose credulity was greater than their 
scientific acumen. All the real effects ob- 
served can be rationall}' explained, as .a 
writer in the Scientific American has fully 
proven, by the fact that blue light is really 
;a portion only, a shaded or obscure light, 
and certain processes of animal and vege- 
table life advance more rapidly in obscurit}- 
than in the full effulgence of the sun's rays. 
Add to this that exposure of the body to 
idirect sun-light, even though it be shaded, 
is far too little practiced for the advance- 
ment and conservation of health, and the 
remarkable effects reported to have been 
witnessed under the influence of Pleasan- 
ton's " alternate blue and white light," are 
-explained, with the exception of those re- 
ferrable to the influence of the imagination, 
and the principle of expectation, the effect 
of mind upon body, so often observed and 
so little understood. 



»♦ » 



JS PINAL CURVATURE AND ITS 
TREATMENT. 

We have recently had the opportunity of 
witnessing the application of the plaster of 
Paris jacket to the treatment of angular 
curvature of the spine (Pott's disease). 
This mode of dressing has been brought 
into notice mainly through the demonstra- 



tions of Professor L. A. Sayre, of Bellevue 
Hospital Medical College, although not 
original with him. Dr. Sayre has extended 
its use to rotary-lateral curvature, and ob- 
tains the best results. If Prof. Sayre has 
shown little originhlity in his different 
species of apparatus, he has varied and 
extended the ideas of other men in such 
a manner as to obtain' the greatest benefit 
from them — ^results often undreamed of by 
their originators. His boldness — amount- 
ing almost to rashnees — ^his perseverance 
and energy are worthy of all praise. 

The central idea of all forms of appara- 
tus for the relief of spinal curvature is to 
overcome deformity, so far as possible ; 
keep the weakened parts immovably sup- 
ported, and te remove pressure, with its 
attendant consequences, increased destruc- 
tion of tissue, deformity and exhaustion. 

All forms of braces and supporters here- 
tofore devised have released the diseased 
structures from pressure and rendered them 
immovable by transferring the weight of the 
structures above the point diseased to a 
limited portion of the body situated at some 
distance below. With this was combined 
rest, for months sometimes^ in the recumb- 
ent posture and consequent deprivation of 
fresh air, eun-light and exercise. 

With the Plaster of Paris jacket, on the 
other hand, the weight of the superincumb- 
ent structures is equally distributed over all 
parts of the trunk, the soft structures, as 
well as the bones being utilized as sup- 
ports. Thus the pressure is at no point 
severe enough to occasion pain or to pro- 
duce abra^iions of the cuticle. The advant- 
ages are obviously great, incalculably 
greater than any other with which we are 
acquainted; for exercise, fresh air, light, 
and with them good appetite, digestion and 
assimilation are secured — the absolute es- 
sentials of a perfect cure. 

The objection which naturally arises in 
everyone's mind, at first sight, that the con- 
finement of the movements of the thorax 
must seriously interfere with respiration, is 
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easily met. Dr. Grehrung, our aooomp- 
lished contributor, has most successfully 
demonstrated that in bronchitis and pneu- 
monia, of children especially, confinement 
of the chest so as to limit respiration to the 
abdominal muscles — making it entirely dia- 
phragmatic — is of incontestible value; a 
most valuable agent in the therapeutics 
of those diseases, to which we may add 
pleuritis. We need but to observe the 
almost universal use of corsets among our 
society ladies to be convinced that confine- 
ment or great restriction of the thoracic 
movements of expansion is comparatively 
innocuous. Hence we may regard with 
composure the possible evil effects of re- 
stricting those movements for a few months 
or even years, when the therapeutic results 
are so valuable. During hot weather, no 
doubt, this dressing may prove somewhat 
uncomfortable to the patient, but the ques- 
tion of comparative comfort is a minor one, 
Lardly to be considered in view of the great 
advantages to be derived from this most 
admirable appliance. 

For a full description of the method of 
applying it we must refer to Dr. Sayre's 
paper in the Transactions of the American 
Medical Association, 1876. A brief re- 
aum^, containing the essential points, may 
be found in the Clinical Record, for Sep- 
tember, 1876. 

The Health Comhissioneb, who will 
have a general supervision over the health 
of the city as well as over the different 
medical institutions, should be a physician 
of experience, standing and influence. It 
is, however, understood that there is a 
strong probability of a non-medical man 
receiving the appointment. The conse- 
quences of such a selection may be learned 
from the condition of the public chari- 
ties in Chicago, Toledo, and other of our 
neighbors. The condition of hospitals and 
asylums controlled by professional politi- 
cians is simply disgraceflil to modern civili- 
zation, and we trust that St. Louis will be 



spared the infliction of such species of 
misrule. 
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The Insane Asylum seems to be a bur- 
den of the most unwieldy proportions to 
the city, which has assumed its manage- 
ment. If the State could be induced to 
take it off our shoulders the city fathers 
could once more breathe freely. Until this 
is done it will weigh upon them like a 
frightful incubus. 

^'^ '■ - ■»■■■■ y ,1,^ , , ■ ■■ ■ ,1 ■ ■_ __ II . M, , 

The Fbactitioner's Hand-Bookof Treat- 
ment ; or the Principles of Therapeutics. 
By J. Milner Fothergill, M. D., Member 
of the Royal College of Physicians of 
London ; Assistant Physician to the City 
of London Hospital for Diseases of the 
Chest, Victoria Park ; Assistant Physi- 
cian to the West London Hospital. 8vo. 
pp. 575. Philadelphia : Henry C. Lea. 
1877 : St. Louis : Gray, Baker & Co. 
Cloth, U 00. 

This work is sui generis. It is not a 
book on materia medica, nor yet one on the 
practice of medicine. It will not be found 
a substitute for either, but supplements 
both. The author well expresses its aim 
and object, when he says in the preface. 
'* It is not essayed to give prominence to 
new remedies or new therapeutic measures, 
so much as to analyze and elucidate the 
modus operandi of the measures in common 
use. It is designed to furnish to the prac- 
titioner reasons for the faith that is in 
him ; and is a work on medical tactics for 
the bedside rather than the examination 
table." This object is steadily kept in view 
throughout. 

The stj'le of the author is extremely 
attractive, his expressions terse, Tigorous 
and to the point ; his faith in remedies is 
great and in marked contrast with many 
authors we might name. His mode of 
treating the subject in hand is not always 
such as to command the favor of the hyper- 
critical, he makes frequent breaks fVom the 
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beaten track, but his discursions are always 
pardonable and never without bringing 
out some practical point well worthy of 
Attention. Some favorite expressions are 
«ised a little too often, such as : '^ a 
famous remedy," '' a capital combina- 
tion," etc. 

We have space only to give our readers 
a most meagre and imperfect idea of the 
many excellencies of this work. Our re- 
marks must be principally devoted to points 
upon which we differ with the author. They 
are few, and he will probably find many 
practitioners who will agree with him rather 
than with us in relation thereto. 

In the treatment of ordinary intermit- 
tents with quinine, he advises thirty grains 
per diem to be given, in three doses, '' tak- 
ing care that one dose be given a couple of 
hours or so before the paroxysm is ex- 
pected." As experiments prove that forty- 
^ight hours elapse before this remedy is 
removed from the system, and it takes some 
time, varying in diflferent individuals, for it 
to be absorbed, we may infer that the last 
d<>se, if given within two hours of the ex- 
pected paroxysm, can have little if any 
€ffect upon the system, and hence should 
be given six or eight hours previously. 
Our experience has shown that this remedy 
should be given immedioUely afltr the last 
paroxysm in order to obtain the best re- 
sults ; and that the effect should not be 
distributed over too long a period. Ten 
grains every hour^ immediately after the 
paroxysm, we find, offers the best chances 
of success. Warburg's tincture (formerly 
a secret remedy) is highly commended in 
severe cases, and in those where there is 
intolerance of quinine. The formula of 
this celebrated preparation has recently 
been made public, and as we have not be- 
fore presented it to our readers we take this 
occasion to do so in our Pharmaceutical 
Department. 

Chapter XXII, upon Public and Private 
Hygiene, and the concluding chapter on 
The Medical Man at the Bedside, are 



models in their way, and can scarcely be 
improved. 

Numerous formulae are scattered through 
the volume in their appropriate places. A 
noticeable feature in these prescriptions is 
the large amount of vehicle used. The 
draught is of more common use in English 
than in American practice, and we believe 
its introduction to a greater extent here 
would be of advantage to the American 
patient. The importance of the use of a 
large amount of menstruum is insisted 
upon by our author, especially in the ad- 
ministration of salines and chalybeates. 

In conclusion, we must say that it is long 
since we have read so attractive, practical 
and valuable a work. It is one that will 
bear long and close acquaintance, and the 
more often it is read, and the closer it is 
studied, the more will its value be appre- 
ciated by the practitioner, and the more 
will the latter become of value to his pa- 
tient. Watson and Chambers have hereto.- 
fore been our favorite English medical 
authors, we now add Fothergill to this list of 
charming, practical, indispensable writers. 

Propositions and Besolutions of the As- 
sociation OF Medical Superintendents 
of American Institutions for the In- 
sane. Published by order of the Asso- 
ciation. 8vo. pp. 32. Philadelphia: 
1876. 

This authoritative exposition of the 
views of the Association of Superintend- 
ents should receive careful attention from 
all who are interested in the care of the 
insane. The resolutions here, for the first 
time, collected and issued with the appro- 
bation of the body most competent to pass 
upon all questions of this nature must carry 
much weight and receive respectful treat- 
ment from the hands of the critic. 

We are prepared to give our earnest en- 
dorsement to almost all the propositions 
and resolutions here presented. However, 
we must except to the proposition that any 
asylum may be enlarged to the extent of 
accommodating six hundred patients. We 
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also believe that the so-called ^'cottage 
system " may be economically applied where 
the proportion of chronic and harmless cases 
is large. 

We mnst also except to the resolutions 
adopted at Auburn, in 1875, against 
'* supernumerary ftinctionaries endowed 
with the privilege of scrutinizing the man- 
agement of the hospital,'' in other words, 
commissioners in lunacy. From the fact 
that incompetent persons are often placed 
in charge of lunatic asylums, whose conduct 
cannot well bear scrutiny, we think an 
of9cer of the character specified is needed 
in many of the States, none more so than 
in that in which Auburn is situated. An- 
other reason for the appointment of a com- 
petent commissioner in lunacy is, that he is 
a protection to the worthy as well as a ter- 
ror to evil-doers. The events connected 
with the investigation of the charges 
against the superintendents of the National 
Asylum, and the Bloomingdale institution 
are in proof of the latter proposition ; while 
the scrutiny of Kings County Asylum was 
equally demonstrative of the first. 

We trust every one connected with the 
care of the insane in Missouri will obtain 
and carefully read this brochure. We pre- 
sume Dr. John Curwin, Secretary, Super- 
intendent of the Pennsylvania State Luna- 
tic Asylum, at Harrisburg, Pa., will send 
copies to those desiring them. 

Micro-Photographs is Histoloot, Nor- 
^L AND Pathological. By Carl Seller, 
M. D., in conjunction with J. Gibbons 
Hunt, M. D., and Joseph G. Richard- 
son, M. D., Philadelphia: J. H. Coates 
& Co., publishers, 822 Chestnut street. 
London : Macmillan & Co. Published 
monthly. 60 cents per number, $6 00 
per annum. Nos. 6, 7 and 8. 

We have, on two or three occasions, 
commended this unique publioation to the 
attention of our readers. An examination 
of the numbers before us confirms our pre- 
vious good opinion. Each issue contains 
four fine plates, and as many pages of ex- 
planatory letter-press. The illustrations 



are equally divided between healthy and 
diseased tissues. 

Contents of No. 6— Plate XXI. Amyloid 
Infiltration of the Kidney. Plate XXII. 
Hyaline Casts. Plate XXIII. Uric Acid. 
Plate XXIV. Triple Phosphates. 

No. 7— Plate XXV. Striped Muscular 
Fibre. Plate XXVI. Unstriped Muscle- ' 
Plate XXVII. Trichina Spiralis. Plate 
XXVni. Ultimate Muscular Fibrils. 

No. 8— Plate XXIX. Transverse Section 
of Nerve. Plate XXX. Paccinian Bodies. 
Plate XXXI. Hypertrophy of Connective 
Tissue in Optic Nerve, with hemorrhagic 
effusion. Plate XXXII. Transverse Sec- 
tion of Spinal Cord. 

A Course op Practical Histology : Being: 
an Introduction to the Use of the Mi-- 
croscope. By Edward Alfred Schafer^ 
Assistant Professor of Physiology in 
University College, London. With illus- 
trations on wood. 8vo. pp. 304. Phil- 
adelphia : Henry C. Lea. 1877. Clotk 
$2 00. St. Louis : St. Louis Book <& 
News Co., 307 N. 4th street. 

To the increasing number of students^ 
and practitioners who are devoting them- 
selves to the use of the microscope, this 
convenient hand-book will be found of 
great value. It replaces the expert instruc- 
tor to a great extent, and by perseverance 
in study the student may become proficient, 
by its aid alone. 

The directions embodied are practical,, 
and intelligible. The illustrations are alk 
new, with only one exception, and the pub- 
lisher has done his duty by the author in ifc. 
way to leave nothing to be desired. 

Illustrations of tissues are omitted,, for 
the reason that they are to be found in 
works devoted to histology proper. Thus 
the book has been kept within bounds, 
and is what it assumes to be : a hand- 
book for the use of the beginner in micro- 
scopy. 

We heartily commend it to our readers, 
as a plain, practical, handy- volume contain- 
ing a large amount of information of un- 
questionable utility. 
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Ths Tkansaotions of the American 
Medical Association. Instituted 1847. 
Vol. XXVII. 8vo. pp. 719. Phila- 
delphia: Printed for the Associa- 
tion. Collins, printer, 705 Jaj-ne street. 

. 1876. 

This volume of Transactions is much 
larger than any that have preceded it, for 
* many years, at least. Its contents are of 
more than usual worth, the addresses are 
•extraordinarily good, and the papers read 
of real permanent value. That of Prof. 
Sayre, of New York, is of such utility that 
we hope to see it issued separately for gen- 
eral circulation. 

The proceedings of the Judicial Council 
we must, however, except from our com- 
mendation. We refer to the exclusion of 
the regular representatives of Arkansas 
and the reception of the delegates from the 
New Society. But we have already given 
€ome space to the discussion of this point, 
as well as to the regular proceedings, soon 
;after the meeting. 

We trust that the next meeting, soon to 
take place, will be as harmonious and pro- 
ductive of as much good work as was that 
held in Philadelphia last year. 

♦ ♦♦ 

BOOKS & PAMPHLETS RECEIVED. 




Ziehssen's Cyclopedia of the Practice 
OF Medicine. Vol. XII. Diseases of 
THE Brain and its Membranes. B}' 
Prof. H. Northnagel, of Jena ; Prof. E. 
Hitzig, of Ziirich ; Prof. F. Obernier, of 
Bonn ; Prof. O. Heubner, of Leipzig ; 
and Professor G. Huguenin, of Ziirich. 
Translated by Henry R. Swanzy, M. D., 
of Dublin ; Charles Emerson, of Con- 
<5ord; Edward H. Bradford, M. D., El- 
bridge G. Cutler, M. D., Robert T. Edes, 
M. D., James J. Putnam, M. D., Fred- 
-erick C. Shattock, M. D., and S.' G. 
Webber, M. D., of Boston; and Louis 
Velder, M. D., of Elmira. Albert H. 
Buck, M. D., New York, Editor of 
American Edition. Large 8vo. pp. 902. 
New York: William Wood & Co., 27 
Great Jones street. 1877. St. Louis : 
Brown, Holdoway & Co., 521 Olive 
street. 



Annual Report op the Supervising Sub- 
obon-General of the Marine Hospital 
Service of the United States, for the 
fiscal year, 1875. John W. Woodworth, 
M. D., 8vo. pp.. 229. Washington: 
Government Printing Office. 1876. From 
the Supervising Surgeon-General. 



Warburg's Tincture. — This anti-pyretic 
remedy, which has attained much celebrity, 
and the composition of which was kept 
secret, has just been made public, in a 
paper by Prof. Maclean, of the Netley 
Medical School, published in the Medical 
Times and Gazette^ of Nov. 13, 1875 : 

"It will be seen," says Prof. Maclean, 
that quinine is the most important ingre- 
dient in the formula, each ounce bottle 
containing nine grains and a half of the 
alkaloid. Its presence has been detected 
by every chemist who has attempted its 
analysis, and never doubted by any medical 
man of experience who has used the tinc- 
ture. Many will say ' after all, this vaunted 
remedy is only quinine concealed in a far- 
rago of inert substances for purposes of 
mystification/ To this objection my answer 
is : I have treated remittent fevers of every 
degree of severity, contracted in the jungles 
of the Deccan and Mysore, at the base of 
mountain ranges in India, on the Coroman- 
del coast, in the pestilential highlands of 
the Northern Division of the Madras Presi- 
dency, on the malarial rivers of China, and 
in men brought to the Netley Hospital fh>m 
the swamps of the Gold Coast, and I afiftrm 
that I have never seen quinine, when given 
alone, act in the manner characteristic of 
this tincture. And, although I yield to no 
one in my high opinion of the inestimable 
value of quinine, I have never seen a single 
dose of it given alone, to the extent of nine 
grains and a half, suffice to arrtst an exac- 
erbation of remittent fever, much less pre- 
vent its recurrence ; while nothing is more 
common than to see the same quantity of 
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the alkaloid in Warburg's tincture bring 
about both results.*' 

The following is the formula for its pre- 
paration : 

R Aloes (Soeotr.) libram; rad. rhei 
^East India) ; sem. angelical ; * oon- 
fect. feet, damocratis; ana uncias 
qnatuof. 

£ad. helenii (s. em^ce) ; croci sativi ; 
sem. foenicul ; f cret. praeparat ; ana 
uncias duas. 

Bad. gentianse; rad. zedoarise; pip. 
cubeb; mjrrh. elect; camphor; 

I balot. laricis ; ana unciam. 

The above ingredients are to be digested 
^th 500 oz. proof spirits in a water-bath 
for twelve hours ; then expressed, and added 
ten ounces of disulphate of quinine ; the 
mixture to be replaced into the water-bath 
till all quinine be dissolved. The liquor, 
when cool, is to be filtered, and is then fit 
for use. 

The mode of administering it is as fol- 
lows: '^ One-half ounce (half a bottle) is 
^iven alone, without dilution, after the 
bowels have been evacuated b}' any conven- 
ient purgative, all drink being withheld. 
In three hours the other half of the bottle 
is administered in the same way. Soon 
afterwards, particularly in hot climates, 
profuse, but seldom exhausting, perspira- 
tion is produced. Tnis has a strong aro- 
matic odor, which I have often detected 
about the patient and his room on the fol- 
lowing day. With this there is a rapid 
decline of temperature, immediate abate- 
ment of frontal headache — in a word, com- 
plete defervescence — and it seldom happens 
that a second bottle is required ; if so, the 
dose must be repeated as above. In very 
adynamic cases, if the sweating threatens 
to prove exhausting, nourishment in the 
ahape of beef-tea, with the addition of 



Liebig's extract, and some wine or brandy 
of good quality, may be required. — Am. 
Jour, of the Med. Sciences^ Jan. 1876. 

♦ ♦ • 

^^The United States Pharicacopcsia 
AND the American Medical Association." 
— ^This is the title of a pamphlet written by 
Dr, H. C. Wood, of Philadelphia, and is 
intended as a reply to what Dr. Squibb has 
said and written on the same subject. Dr. 
Wood is, undoubtedly, personally interested 
in preventing any change that would inti- 
mately or remotely affect the United States 
Dispensatory, yet he probably does no in- 
justice to Dr. Squibb by giving the impres- 
sion that such a change as he proposes 
wobld result in furnishing him with remun- 
erative labor. We know of no men better 
adapted to the work likely to fall into their 
hands than Dr. Squibb and Dr. Wood. 
Our readers are already aware that we dis- 
approve of the change proposed, and, 
barring a few things which good taste and 
modesty would have omitted, we heartily 
endorse Dr. Wood's pamphlet. 

We make no extracts, but simply an- 
nounce that copies can be obtained by 
addressing the author, 1631 Arch street, 
Philadelphia, and enclosing a three-cent 

postage stamp. 

t-f-* 



•Thisoonf'ection, which consists of an immense v»- 
Tiety of aromatic bubstances, was once officinal, and is 
4o oe Jound In Uie London PharroacopoBia, 1746. 

fDr. Warburg informs me that this ingredient was 
added to oorrecttbe otherwise extremely acrid taste of 
the tincture. Many other substances were tried, but 
none answeredso well as prepared^chalk 

" ric 



I This is the Polyporus Laricis (P. officinalis, Boletus 

P 
by the 



purgans or Larch Agaric) , *M'ormerly," says Pereira, 
^* used as a drastic purgative, and still Iiept 



Jberbaljsts, 



Quinine is still advancing in price, being 
at present quoted at $5 00 an ounce, with a 
strong probability of going higher, as the 
manufacturers are producing but little. 

Two questions thrust themselves upon 
the phj'sician in this emergency: Firsts 
whether or not he should give the other 
alkaloids of cinchona (sulphates of quinidia, 
cinchonidia and cinchonia) a trial, espe- 
cially when prescribing for patients who 
can ill afford to pay for quinia; secondy 
whether or not his prescriptions always 
fall into the hands of conscientious drug- 
gists. 

The latter are generally posted, we be- 
lieve, respecting the reputed merits of the 
different alkaloids of Peruvian bark, and 
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between the pressure of cupidity on one 
side and whfct the customer brings to bear 
on the other, we are of the opinion there 
may be found those weak enough to yield. 



Viburnum Prunifolium. — Dr. Jenks, of 
Detroit, advises half a drachm to a drachm 
of the fluid extract, every two or three 
hours, during the menstrual period, as a 
remedy fordysmenorrhsea. He also advises 
it to prevent abortion, when the symptoms 
present indicate danger of the expulsion of 
the embryo. 

How TO Cure a Bad Cold. — Dr. R. G. 
Wharton (Virginia Medical Monthly, Jan. 
77) extols the use of carbonate of ammonia, 
in full and repeated doses. He gives ten 
grains in mucilage, every hour or two hours, 
foT one or two days in severe cases. He 
says the patient is not so liable to relapse 
as after the ordinary treatment by diapho- 
retics. 

American Medical Association. — The 
Twenty-eighth Annual Session will be held 
in the city of Chicago, 111., on Tuesday, 
June 5, 1877, in Farwell Hall, at 11 a. m. 
Secretaries of medical societies are earn- 
estly requested to forward, at once, lists of 
their delegates to W. B. Atkinson, M. D., 
Permanent Secretary, 1400 Pine street, 
Philadelphia, Pa. 

RoTAL Vaccination. — ^Victoria, by the 
Grace of God, Queen of England and Em- 
press of India, has recently ordered her 
family (by no means a small one) to be re- 
vaccinated. All those opposed to re-vac- 
cination, but desirous of imitating the ways 
of the great, will, no doubt, follow the 
example. The sovereigns of America can 
not do better in this matter. 

Removal op the Os Calcis. — Dr. Vin- 
cent, in his late thesis, states that the sub- 
periosteal removal of this bone (as per- 
formed by Dr. Oilier, of Lyons) is generally 
followed b}*^ complete regeneration. Nine- 
teen successful cases have hitherto been 
published, and refer principally to young 
people. Persons of mature age are less 
favorable subjects. In fact. Dr. Oilier 
saj's : " The extirpation of this bone is 
justified -by chronic inflammation and the 



failure of all minor means of curing the 
disease. — London Lancet, 

Modern Scientific Mabttbs. — No great 
courage is required now-a-days to declare a 
new truth, however hostile it may be to re- 
ceived belief, nor is any serious suffering 
entailed by the declaration ; there is no need 
therefore for a scientific man to put on the 
airs of a martyr. He is a very little martyr 
who is persecuted only by the pens of un- 
friendly critics, and rather a pitiful object 
when he sits down by the wayside, and calls 
upon all them that pass by to behold and 
see how hardly he is used. — Maudsley's 
Introductor}' Lecture, Lancet^ Dec. 1876. 

New Medical Colleges. — The Nash- 
ville Medical College, with a faculty of 
fourteen professors, has entered the field. 
Prof. Paul F. Eve is President. A more 
excellent selection could not have been 
made. It will give two graduating courses 
each year. 

The Nashville and Vanderbilt Universi- 
ties have announced that they will also give 
the same '^ double courses." 

New Albany, Ind., is also thinking of 
" supplj'ing a want" — in the way of furn- 
ishing greater facilities for the study of 
medicine. And Fort Wayne, Ind., enters 
the lists with one, perhaps two, new medi- 
cal schools. — Eidkmond and LouisviUe 
Journal. 

A Picture Imposter. — He operates spe- 
cially among physicians. He deals in very 
fine photographs on paper boai'ds twenty- 
two by twenty-eight inches, medallion or 
circular centers, which he represents to be 
elaborate India- ink drawings by himself^ 
which he off*ers at a reduced price, as he 
must close them out and return to London, 
etc. He is a smart, plausible, genteel little 
fellow, and thrills you with the beauty of 
his wonderful productions before he dis- 
plays them. His $25 to $88 pictures cost 
but $1 25 to $2 00 each, and are publishecl 
by Charles Codper & Co., of New York^ 
The Philadelphia police would be glad to 
hear from him from any source. Look out 
for him. — Phil. Med, Times. 

An Unpunishable Swindler. — A paper 
published in one of the country parishes of 
this State (Louisiana) gives information of 
the newest and perhaps among the most 
audacious of the many schemes employed 
to victimize simple-hearted negroes. A 
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man, representing himself to be a doctor in 
the employ of the United States Govern- 
ment, informs the negroes that he has been 
isent by the authorities at Washington to 
take professional care of them for one year, 
at the rate of one dollar each, the money, 
of course, to be paid in advance. Immedi- 
ately after collecting the fees the good mis- 
eionarj' leaves for parts unknown. It is at 
least consoling to know fhat the perpetra- 
tion of such a fraud could not be accomp- 
lished in more than two or three States of 
the Union. — N, 0. Med. and Surg. Jour. 

Vaccination During the Period of 
Incubation of Small-Pox. — ^Dr* W. M. 
Welch, Physician to the Small-Pox Hospi- 
tal of Philadelphia {Medical Times) does 
not agree with Dr. Curschmann's opinion 
(^vide Ziemssen's Cyclopaedia, Vol. II.) that 
*'it is very doubtful whether vaccination 
can even render the course of the disease 
milder." 

He gives notes of fifty cases in which 
vaccination was practiced after exposure, in 
«ight of which perfect protection against 
variola was secured ; three, almost perfect 
protection ; eleven, partial protection ; and 
in the remainder, no protection. 

'•If vaticination is performed shortly 
«fter the reception of the variola contagion, 
the vesicle, if it runs a typical course, will 
arrive at maturity before the time of the 
€xpected outbreak of the disease, and will, 
'Consequently, prevent its occurrence, or, if 
the protection should not prove complete, 
the course of the disease will certainly be 
very much modified." 

''If the vesicle has not arrived at its 
seventh or eighth day of development be- 
fore the outbreak of small-pox, no modify- 
ing influence may be expected from it." 

G. P. Putnam's Sons announce that Dr. 
Hammond has in preparation a work, " On 
the Influence of the Maternal Mind over 
the Offspring During Pregnancy and Lac- 
tation." 

In this work the author discusses the in- 
fluence exerted by the mother during preg- 
nancy and lactation on the physical, moral 
and mental characteristics of her offspring. 

A notable feature is the section devoted 
to the consideration of the many points re- 
lating to ante-natal education; for Dr. 
Hammond believes, and facts appear to 
warrant this conviction, that it is before 
birth that the training of the child should 
begin. 



Dr. Mary Putnam Jacobi's new work on 
" The Question of Rest for Women During 
the Period of Menstruation," is nearly 
ready. It will be illustrated with fifty 
sphj'gmographic traces showing the varia- 
tions in arterial tension, and will contain 
tables giving results of two hundred and 
fifty new analj'ses of urine. 

Puerperal Fever and Post-Mortem 
Examinations. — At a meeting of the New 
York Pathological Society, Feb. 10, 1877> 
Dr. Janeway stated that he did not think 
there was anj^ special danger in attending a 
parturient woman immediately after per- 
foiming an autopsy. He thought there was 
more risk in attending cases of erysipelas 
in conjunction with obstetric practice than 
in making autopsies or dissecting. In a 
word, the living poisons were more danger- 
ous than those taken from the dead body. — 
Med. Record^ March 31. 

A Question. — " What {irteries will carry 
on the collateral circulation when the femo- 
ral is cutV^ This is a sample of questions 
proposed to be propounded to gentlemen 
purposing to practice medicine in Missouri 
if the Medical Bill had passed the Legisla- 
ture ! Those anxious to appear before the 
Board of Examiners to answer the above 
query will have to wait two years longer ; 
the Clinical Record is answerable for the 
delay. 

Petroleum in a Kew Role. — As a hair- 
restorer, it is said to be without an equal. 
Good for man or beast. — Cin. Med. News. 

William Wood, of the great New York 
publishing house, died recently at an ad- 
vanced age. Medical authors have lost a 
true friend. 



^$mt ^tw$. 



Dr. Hugo Auler has been reelected 
Coroner b}' an immense majority. We 
hope the Mayor will make as good selec- 
tions for the medical offices within his 
power to appoint as the people have done 
in this instance. 

Dr. John S. Moore has resigned his 
prefessorship as well as position of.Dean of 
the Missouri Medical College. Dr. P. G. 
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Robinson succeeds him in the latter office. 
An elegant banquet was given in Professor 
Moore's honor, on his resignation. 



♦ ♦ » 



Drs. Post, Robert and Epstein success- 
fully competed for the next vacancies in our 
municipal hospitals, the two first named 
have entered upon the discharge of their 
duties. To the third vacancy, another gen- 
tleman, whose name was not mentioned 
among the most proficient, has been ap- 
pointed. In these days, it would seem, 
something succeeds better than success! 

Can any one inform us* what it is? 
%-f.^ . 

The spring sessions of both our regular 
medical colleges are in successful operation. 
A large number of students are attending 
the clinics and lectures. It should be 
clearly understoo<^ that these courses of 
lectures are not on the nine months system 
— no diplomas will be conferred when they 
close. This may be a disadvantage to the 
over-ambitious, but Louisville and Nash- 
ville are suflSciently near to accommodate 

such. 

•^♦-t 

Offices Abolished. — Resident Physician 
to the Almshouse, and Jail Phj^sician, are 
among the pleasant places to be known no 
more in thiis cit}'. The Dispensary will 
henceforth look after the bodily ills of the 
inmates of the jail, and an assistant from 
the female hospital will care for the one 
hundred and fift^ insane and over four hun- 
dred paupers at the poor house. The New 
Charter is proving itself an economizer of 

the largest magnitude. 

•-♦-• 

The St. Louis College of Pharmacy 
held its eleventh annual commencement at 
Arion Hall, on the evening of March 19th. 
The President, Mr. F. X. Crawley, con- 
ferred the degree of Graduate in Pharmacy, 
upon fifteen gentlemen who had proved 
themselves worthy of the honor by passing, 
successfully, the very severe examinations 
of this school. Nine of the twenty-four 
applicants were rejected ; not because they 



had not attained ordinary proficiency, but- 
for the reason that they did not attain the* 
extraordinai'y standard required by this- 
school, which ranks second to none in the- 
United States. The following are the 
names of the successful contestants : R. 
Wettig, M. H. Goehring. A. Fehringer,. 
Theo. Hansman, Thos. F. White, H. L. 
Kant, J. W. Smith, C. A. Bendel, Fred. 
Eslerj C. P. Ochsner, H. Heil, J. Gruen- 
wald, E. R. Marten, C. H. Bramley, Alf. 
J. Rapp. 

The valedictory address, on behalf of the 
Faculty, was then delivered b}' Prof. J. M. 
Good, Dean of the Facult}-. This was an- 
excellent production, and contained a. 
promise of increased excellence in the fu- 
ture of the college, greater severity in 4^16- 
preliminai'y examinations being promised. 

The valedictory on behalf of the gradu- 
ating class was then delivered by Mr. Thos. 
F. White. 

The ceremonies, address of welcome, 
etc., of admitting the graduates to the 
Alumni, followed ; after which prizes were 
awarded as follows : 

Mr. H. Heil received the silver medal for 
the best examination in all branches. 

Mr. C. A. Bendel, a certificate of profi- 
ciency in chemistry. 

Mr. H. L. Kant, a certificate of profi- 
ciency in pharmacy. 

Mr. C. P. Ochsner, a certificate of profi- 
ciency in materia medica. 

Mr. H. Primm conferred the prizes, and 
made some very appropriate remarks to- 
each of the happy recipients. 

Prof. O. A. Wall then delivered a short- 
address, on the history of pharmacy, con- 
densing the substance of a volume into a- 
short half-hour. The exercises concluded 
with a quadrille party, which was prolonged 
sufficiently to enable the graduates and 
their friends to enjoy themselves to the 
utmost. 

We congratolate the Facult}'^, as well as 
the graduates, upon the success of their 
labors. 
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ERED BEFORE THE ARKANSAS 
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The Seventh Annual Meeting^ held at Hot 

Springs^ Ark. , April 24th and 

25</i, 1877. 



BT W. H. RARKY, M. B. 



Gentlemen of the Arkansas Medical A^o- 

ciation : 

It has been truthfully said that time and 
tide wait for no man. While the members 
of the Arkansas State Medical Association 
have been scattered all over the State, each 
laboring in his own peculiar field, and each, 
I trust, doing very much for the alleviation 
of suffering humanity, the elevation of the 
profession and the development of our noble 
science, time has rolled up another year, 
and we are again assembled in the interest 
of organized medicine, the seventh annual 
session of the Arkansas State Medical 
Association. 

And it has ever been thus. Cjxle has 
rapidly followed cycle, century quickly suc- 
•ceeds century ; years, months and days fly 
rapid as the whirling spheres, and the fleet- 
ing moments pass unobserved. But the 
great question about which we should all 
be deeply concerned is, have we properly 
improved our fleeting days? Have we 
labored earnestly, zealously, continuously 
And successfully for the noble science en- 



trusted to our fostering care ? Medicine is 
one of those noble professions which re- 
quires rts disciples to sacrifice their own 
time and talent for .the good of suffering 
humanity ; a science as broad as the uni- 
verse and as comprehensive as creation 
itself. It imperatively demands all the 
powers of the physical, and all the energies 
of the intellectual man. Have we cheer- 
fully and fully complied with these potent- 
demands ? Have we thrown all our energies 
into this gteat work? A retrospective 
glance at the history and development of 
the science of medicine will subserve to 
teach us how medical men of each succeed- 
ing century have labored and developed 
this science, and will clearly indicate to us 
of the present century what a bright future 
is in store for the medical profession, what 
wonderful developments are yet to be made. 
So magnanimous, so humane, so generous, 
so self-sacrificing, so noble and so glorious, 
are the science and practice of medicine, that 
there has ever been a disposition to deify 
and ascribe to it superhuman powers, divine 
prerogatives and God-like principles. Roll 
back the tide of time and stand upon the 
classic plains of oriental Greece, where 
Hesiod wrote and Homer sang the praises 
of ^sculapius. Go to the matin's of the 
house of worship as the king of day is just 
rising above the eastern horizon, and his 
gray light is spreading rapidly over that 
once majestic land, and listen calmly to the 
solemn legends of the god of medicine — 
born of Coronis, spared by Diana, educated 
by Chiron, surpassing his teacher in the 
healing art, raising the dead, exciting the 
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jealousy of Pluto, lest his sulphurous 
realms should fail to be peopled, struck 
dead by a thunderbolt from Olj'mpian Jove, 
raised by the gratitude of mankind to the 
rank of a god, and worshipped by oriental 
hosts. Or stroll amid the shady groves of 
ancient Epidaurus, where the sparkling 
fountains gush forth and the little rivulets 
ripple 'neath the cool shade of the majestic 
oak or elm. Here on this little knoll, near 
to this crystal fountain of pure . limpid 
water, in the midst of this beautiful forest, 
stands a majestic temple, and on entering 
it we are startled by . the magnificence and 
grandeur of a statue made of gold and 
ivory, seated upon an elegant throne, the 
ideal of manly beauty, closely resembling 
Jupiter ; hair thrown back in graceful curls, 
a laurel wreath on his noble brow, in one 
hand a staflf, around which a snake is 
coiled, the other hand resting upon the 
head of a serpent, the faithful watch-dog at 
his feet. This is ^sculapius, the god of 
medicine. The idea that disease was caused 
by theanger of superior and invisible beings, 
placed its treatment in the hands of the 
priests, and the same idea caused that treat- 
ment to consist mainly of superstitious 
rights and ceremonies, together with some 
rude appliances to wounds and injuries and 
some equally crude observations of internal 
disease. 

At this early day, even in Greece, the 
practice of medicine was confined to the 
Asclepiades. 

In the schools of philosophy some atten- 
tion was given to the healing art, and the 
custom of visiting the sick originated in 
the school of Pythagoras. Even at this 
early period charlatans, who made no preten- 
sions to medical education, offered their nos- 
trums for sale m the market places ; and we 
find this same class of imposters still crowd- 
ing the market with their worthless arcana. 

The Gymnasiarchs contributed something 
to the development of the medical science. 
They set fractures, reduced dislocations, 
applied frictions, dressings, etc., etc. 



Something over four hundred years before 
Christ, Hippocrates collated all the scat- 
tered knowledge of his age and wrote much 
on the subject of medicine, and thus ob- 
tained for himself the title of " God of 
rational medicine." Yet, notwithstanding 
the fact that he was called '^ Father of 
rational medicine," his knowledge of the 
science was crude, limited and errone- 
ous. He held that the glands were spongy 
bodies, destined to absorb moisture from* 
the neighboring parts, and the brain, the 
largest of these glands, drew the vapor 
from all parts of the body. That the mus- 
cles were only used to cover the bones ;. 
that the body was composed of four ele- 
ments and four humors, and that disease 
consisted in . a deranged condition of the 
fiuids. He regarded chronic diseases aa 
bej^ond the reach of medical treatment. 

Aristotle laid a broad foundation for the 
development of comparative anatomy, dis- 
tinguished between the nutritive, the sen- 
sative, the motive, and the intellectual 
powers. Yet he supposed that all the intel- 
lectual powers were seated in the heart, and 
was ignorant of the existence of the nerv- 
ous system. 

The foundation of the Alexandrian school 
and the establishment of an extensive 
library at Alexandria gave a new impetus 
to the medical sciences. The muscles were 
no longer regarded as a mere covering for 
the osseous system, but their true functions 
were understood. The offices of the lacteal 
vessels, and of the mesentric glands were 
known, and the catheter and the lithotrite 
were inyented. 

Celsus treated of a large number of the 
most important surgical operations, such as^ 
operations for stone, hernia, opacity of the 
crystalline lens, catheterism, trephining, 
ligation of arteries, et6., etc. 

About this time a dispute arose between 
the Dogmatists and the Methodists. The 
Dogmatists, on the one hand, contended that 
all diseased action originated in the fluids, 
and the Methodists, on the other handy 



ST. LOUIS CLINICAL RECORD. 



27 



claimed that all diseases originated in the 
solids ; and this dispute between humeral' 
i9m and scAidism has been kept up even to 
the present day. 

Galen enjoyed as high a repatation as 
any physician of his age. Indeed, for 
Welve hundred years he was regarded as a 
standard authority in all the schools, and it 
was considered sacriligeous to doubt the 
truth of his doctrines ; yet his ideas have 
been proven to be very erroneous. He held 
that the soul was composed of three parts, 
a vegetaiive^ residing in the liver, an irasi- 
6fo, in the heart, and an ifUeUecttudj having 
its seat in the brain. He adopted the Hip- 
pocratic theory of the four elements, the 
four humors and the four qualities. 

From the time of Galen, medicine began 
to decline. Dissections were no longer 
made, in consequence of the great repug- 
nance the early Christians had to profaning 
the dead body. 

Hospitals and dispensaries owe their ori- 
gin to Chri8tianit3^ The first hospital was 
established Csesarea, by St. Paula, about 
the close of the fourth century, and this 
noble example was soon followed by the 
pious, the powerful, the wealthy and the 
good all over the land, and an incompre- 
hensible blessing was thus conferred, not 
merely on the poor, but also on the medical 
fraternity. 

Toward the dose of the fifteenth century 
wonderful developments were made in the 
medical science. Vesalius, professor of 
anatomy at Padua, published his great 
work on anatomy, and Columbus, Eusta^ 
chius and Fallopius confirmed and increased 
his discoveries. 

Though some idea of the nature of the 
circulation had previously existed, yet it 
was left for Wm. Harvey to make known 
the true nature of the circulation in 1628. 

The true theory of respiration soon fol- 
lowed this discovery of the circulation, and 
the absurd idea of the blood being oxygen- 
ized in the heart was abandoned. 

Heimann Boerhaave, a professor of Ley- 



den, introduced the system of clinical lee* 
tures, than which nothing has contributed 
more towards the development of the sci- 
ence of medicine, and a thorough knowledge 
of the nature and treatment of disease. 

Stahl developed a knowledge of the in- 
fluence of the mind over the body, which 
had not heretofore been understood, and I 
am inclined to think its importance is still 
very much underrated. 

One of the most important remedies ever 
known was discovered in 1798, and it has. 
done much to alleviate sufiTering and dis- 
tressed humanity. Previous to Jenner's 
discovery of bovine vaccine^ over four hun- 
dred thousand persons annually died, in 
Europe alone, from small-pox. But now 
this terrible disease, this dreadfhl scourge 
is entirely under our control, and if it occa- 
sionally commits ravages it is the result of 
carelessness rather than want of ap effective 
preventive. 

The successfhl use of anti-scorbutics is 
due to the researches of the naval surgeons 
of the last century. 

But during the present century medicine 
has made greater progress than at any other 
period of the world. Laennec discovered 
auscuUatian and percitssian, which has ac- 
complished a wonderful revolution in the^ 
knowledge of our noble science. In this 
century Bright's discovery of the granular 
degeneration of the kidneys has proven a 
mine of wealth to the medical profession.. 
The development of the before-named dis- 
coveries has employed the time, talent and 
means, and is founding the reputation of an 
innumerable host of learned, zealous and 
able physicians. 

During the present century chemistry has 
accomplished wonders for the medical pro- 
fession. 

Serturner discovered the alkaloid morphia 
in 18l6. Quinia is also a discovery of the 
present century. 

Sir Humphrey Davy discovered potassium 
in 1807. 
These discoveries have led to the prodnc 
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tion of an innumerable variety of salts 
which are of incalculable value to the medi- 
cal profession. 

Chloroform was discovered in 1831 by 
Samuel Guthrie, and has accomplished a 
wonderful revolution in surgery, to say 
nothing of the millions of suffering humanity 
who are relieved by it, as if by magic, of 
the most excruciating pain. What an in- 
estimable blessing. Whereas in former 
days the surgeon did his bloody work while 
the unfortunate victim writhed in pain and 
ftgony ; but now, thanks to Dr. Guthrie, 
the surgeon amputates an arm or leg, or 
performs the most dijScult or painful opera- 
tion in surgery, while the patient — sleeping 
— is in blissful ignorance of what is being 
dcoie. 

Sulphuric ether was first used as an anees- 
thetic in surgical operations by Dr. Wajren, 
in 1846.. 

Veratrum viride was introduced into the 
practice by Df. W. C. Norwood, and there 
are many other valuable remedies introduced 
during the present century too numerous to 
mention. 

The spectroscope has accomplished a 
great deal in chemical researches. By it 
we are enabled to obtain an accurate 
knowledge of the nature and influence of 
light and heat and to make the most minute 
and accurate analyses of fluid and solid 
bodies. The Frauenhofer lines enables us 
to read at pleasure the constituent parts of 
any and all substances. By this instrument 
we can separate fluids and solids into their 
elementary parts, and lay them out on a 
screen, there to be read &% our ease. The 
two Heidelberg professors, Bunsen and 
Kirchoff, discovered with their new spectro- 
scope, two new metals ; Caesium and Rubid- 
ium, and later investigations have revealed 
the existence of three other metals. Thal- 
lium, Gallium and Indium. So accurate 
and so delicate are the tests made by 
this new instrument that the most minute 
traces of elementary substances are de- 
tected in any and all kinds of com- 



binations. Even now it is believed by 
man}^ that hydrogen is not an elemen- 
tary, but a compound body and the time 
may soon come when it will^ be separated 
into two or more elementary constituents. 

Dr. Ephraim McDowell's achievements in 
ovariotomy and Dr. J. Marion Sims' suc- 
cessful operations in vesico-vaginal flstula 
entitle them to the homage of the profes- 
sion find the blessings of the fair sex 
throughout the length and breadth of the 
world. 

The microscope has accomplished very 
much in the development of the science of 
medicine during the present century. 

Now, if thus much has accomplished ia 
the present century, what brilliant develop- 
ments are likely to be made in the next, 
and by ..horn ? 

The more information we have, the 
greater our capacity to increase that knowl- 
edge. We despise the single insect, won- 
tonly crushed beneath our feet ; but an army 
of them devastates the most fertile coun- 
tries and fills the most prosperous nations 
with want and terror. A single idea is a 
worthless possession, but we gather one 
idea after another, and stow them away on 
the tablets of memory until the mind of 
man is able to grapple successfdlly with the 
most difiScult problems in science and to 
comprehend, I might say, creation itself. 

The medical science has had its one idea, 
its errors and abuses, but medical men have 
been busily and industriously engaged in 
winnowing the chaff from the wheat, separ- 
ating the good from the bad, in collecting 
idea after idea, in gathering here a useful 
hint and there some valuable information, 
and storing them away until we have a 
laboratory that is inexhaustable, a fund of 
knowledge that is incomprehensible; and 
3*et there is room for more. Indeed we are 
just now growing into manly proportions. 
We have just now treasured up a suflScient 
fund of useful knowledge to enable us to 
accomplish something toward the develop- 
ment of our noble science. 
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One hundred years since, we- had not 
dreamt of railroads, steamboats and tele- 
graphs. A large number of our most 
important surgical operations and most 
Taluable remedies were not thought of. 
With these facilities and these discoveries 
what are we expected to do in the next 
century? 

In order to successfully accomplish this 
.great and good work, it is of the utmost 
importance to systematize our labors, and 
this can only be done by complete and 
thorough organization.- Systematized, or- 
ganized and united, hand, heart and head, 
we are able to make brilliant achievements 
in scientific and professional' enterprises ; 
but disjointed, disorganized, discordant and 
divided, our labors are unsuccessful, our 
expectations unrealized, our hopes blasted 
and the profession degraded. 

We have within the United States what 
we are all proud to recognize as organized 
medicine, and while it has accomplished 
very much in fraternizing, harmonizing, 
Bystematlsing and uniting the profession, 
yet I regret to be under the necessity of 
saying that it has fallen short of our ex- 
pectations. It has not accomplished what 
was reasonably expected it would do. Dr. 
Marion Sims, the retiring President of the 
American Medical Association, in his ad- 
dress at Philadelphia last year, said : ^^ It 
has failed to elevate the standard of medi- 
cal education." Dr. E. S. Gaillard, in the 
American MedicaX Weekly^ pronounces the 
last meeting of the Association a failure, 
and treats of its proceedings as a mere 
farce. The St. Louis Clinical Record, 
edited by the accomplished Dr. Hazard, 
speaks of the acts of the Judicial Council 
as unjust, unwise and strangely contradic- 
tory. The Virginia Medical Monthly says, 
the Judicial Council is not to be relied on, 
and that organized medicine is in great 
danger on account of its want of wisdom 
and discernment. Then there must be 
something radically wrong in the working 
of our beloved American Medical Associa- 



tion, else these true physicians, these good 
men, would not speak out in such bold de- 
nunciation and such plain language. 

The American Medical Association, in 
consequence of having too many delegates 
and too many members, has grown to be a 
clumsy and unwieldy body, and its pro- 
ceedings are uninteresting and unsatisfac- 
tory ; its sessions are too short, and it is 
now hardly to be ranked as a deliberative 
body. A state legislature will remain in 
session for several months discussing sub- 
jects of much less importance, because, 
forsooth, its members are paid eight or ten 
dollars per diem, while the American Med- 
ical Association remains in session only 
three or four days. 

It is now quite evident f^om the tone of 
the medical press and from expressions of 
the medical public, that there exists a neces- 
sity for some change — some modification in 
our medical organizations, and you will 
pardon me if I suggest that there should be 
a society in each county, composed of all 
the graduated phj'sicians, in good and regu- 
lar standing with the profession. That the 
representative state organizations should be 
composed exclusively of delegates from the 
county societies, and the national associa- 
tion should be made up only of delegates 
Arom the state associations. Each state 
association should be allowed only a limited 
number of delegates, their expenses should 
be paid, and when they meet they should 
legislate for the good of the profession and 
remain in session until their work is ac- 
complished, instead of meeting together 
and spending a few days in drinking wine 
and exchanging compliments. 

If our medical associations are intended 
as only occasions of ovation, let it be so 
understood, but if intended for deliberation, 
for consultation and for wholesome legisla- 
tion, then let it be done. 

Our standard of education should be in- 
creased. The medical man can not be 
armed with too much learning and wisdom. 
Every physician should at least have a thor- 
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ough and complete medical education, and 
it is a duty the state owes to the people to 
enact such laws as will require every physi- 
cian to be a graduate of some regularlj- 
chartered medicfll college, and thus protect 
them from the blighting curse of ignorant 
pretenders, advertising charlatans, and con- 
stitutional drummers. The duty of medical 
men in all such matters is distinctly stated 
in our code of ethics, and every true physi- 
cian will deport himself in strict conformity 
thereto. They should unite as a band of 
brothers — as one man — and go forward 
conquering and to conquer, elevating the 
standard of the profession, developing the 
science of medicine, battering down all 
obstacles to professional progress, over- 
shadowing and crushing out the hydra- 
headed monster, quackery, relieving pain 
and curing disease. 



^Imal ^tp$ti». 



UNUSUAL FORM OF ABSCESJS. 



BT £. J. BEALL, M. D. 



Since my return from a pleasant, and I 
hope profitable sojourn in 3'our thriving 
emporium, a number of cases have fallen 
under observation, one of which, bj' reason 
of its rarity, peradventure possesses suffi- 
cient interest- to justif3' you in presenting it 
brieflj' to your readers. 

Mr. C , aged thirty, called at my 

office with the statement that for five or 
more years he had suffered pain in the 
region of the anus ; that he had been 
treated by a number of ph3'8icians, who 
generally dismissed him with suggesting 
the topical application of some one of the 
preparations of iodine. An examination 
revealed the existence of a tumefaction 
indistinctly fluctuant, anterior to a line 
from anus to tuberositj' of ischium, with a 
cord-like structure leading posteriorly and 



upwards an inch or more. The first im- 
pression upon my mind was the existence 
of fistula, but examination excluded the 
existence of such condition. The second 
impression was that there was hj-perplasia 
of a IjTnphatic gland find that some recent 
traumatic agency had developed inflam- 
matory action and consequent results. 
In this view, the cord-like induration 
strengthened such idea. With such con- 
clusion amved at, after a hurried exam- 
ination, Mr. C was dismissed with 

the request that he call the following 
day, when I would remove the rebellious 
gland, etc. 

Upon closer inspection tha following day 
I discovered that the cleft of the nates was 
less furrowed than usual, and at its upper 
extremity a small opening existed, in di- 
ameter corresponding to an ordinar}' crow 
quill. I could insinuate a probe onlj' an 
inch downward in the canal, external to the 
lower sacrum and coccj'x. By pressure 
upon the slight swelling a small quantity of 
pus could be caused to appear at the open- 
ing. Two possibilities then were forced 
upon me, either that there was necrosis of 
the lower sacral vertebra or of one of the 
bones of the os coc^cix, or that the opening 
had been the recipient of foreign particles 
aggregated through a series of y^ears. The 
character of the amcUl amount of pus 
forced upward by pressure inclined me to 
the latter opinion. Why, I might not in- 
telligentlj' render satisfactory reasons for 
so thinking to others, but observation and 
experience furnished reasons for so conclud- 
ing, satisfactory to myself. 

Take either horn of the dilemma, the single 
indication was a preliminary step, in opera- 
tive interference : the laying open the tract, 
subsequent steps would be determined by 
the* condition revealed. Entering knife at 
the opening, it was carried downward five 
or six inches to the extremity of the sinus. 
Two-thirds of the tract was compactly 
filled with hair lying lengthwise, just as a 
matted camel-hair pencil. The bunch of 
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Ihair being in length about three and a half 
inch of the opening to within an inch of the 
-extremity of tiie canal. From the lower 
extremity of the hair to the end of the 
-canal, pus was found and broken down 
lymphatic gland. 

The entire incised tract was filled with 
lint, and granulation resulting, is, to-da}', 
about repaired — the abnormal condition 
relieved- In order to insure the closure of 
the upper opening, and thereby preventing 
in future a repetition of the condition 
sought to be relieved, the precaution was 
taken to pare off the skin formation lining 
the upper portion of the opening, and 
have it also included in the granulating 
process. 

Was the condition here found acquired 
or congenital ? The party himself does not 
know — is rather inclined in opinion to the 
h}'pothe8is that it is acquired and was re- 
sultant upon injuries received some years 
^o. I am satisfied that the prime cause 
was a congenital opening, probably one-half 
inch in depth, and from an aggregation of 
hair from shoulders and back, which exists 
in unusual profusion, with dust, skin- 
scales, etc., through a series of years, after 
attaining to his majority, was the cause, 
and which is now relieved bv the means 
here briefiy, hurriedl}' and imperfectly 
described. 

I have been informed by a professional 
friend of this city, that a report of a simi- 
lar case was published in the Richmond and 
Louisville Medical Journal last year, An 
examination of several leading works shows 
no case similar to the one here described. 
That hair formations are found in the 
ovaria, etc., post mortems too frequently 
attest. But in this case the formation was 
on natural ground, and owing to a congen- 
ital defect, by natural laws of gravitation 
hair, with other extraneous particles, by a 
similar law of gravitation, succeeding irri- 
tant effects, produced the anomolous case 
described. 

Fort WoBT^, Texas, AprH, 1876. 



ZvmMm^. 



PARTIAL EPILEPSY OF SYPHI- 
LITIC ORIOIN. 



(Tranfilated for the CUnical Beoord.) 

In a recent lecture at the Salp^triere, M. 
Charcot considered this subject. We make 
the following abstract from the full report/ 
by M. Bourne ville, which appeared in Le 
Progres Medical for Jan. 13 and 27 : 

He stated that partial or hemiplegic epi- 
lepsy was one of the most frequent mani- 
festations of brain syphilis. He refenied 
to the works of H. Jackson, Broadbent, 
Buzzard, Todd, and Fournier, and com- 
mended them, especiallj' the latter, to the 
stud}'' of his hearers. 

The purpose of his lecture he announced 

■ 

to be that of pointing out certain peculiari- 
ties of this clinical form of cerebral syphi- 
lis, of giving a summary of some cases 
which he had observed ; and, particularly, 
of demonstrating the fact that in such cases 
the opportune administration of appropriate 
agents, where it is resolutelj' — even auda- 
ciously — conducted according to a certain 
method, may triumph, sometimes very 
quickly, over all obstacles to a permanent 
cure. This, even in the same cases, where 
the same agents, used in another manner, 
more or less cautiously, have totally failed. 

In the first case, M. X — , aged fortj-two 
3'ears, seen first Dec. 13, 1874, the patient 
had been confined to his room b^- a cerebral 
affection for several months. In the July 
previous, M. X — had been employed, as 
usual, writing at his desk in a banking 
house where he was emplo3'ed. Without 
any warning, he suddenly felt the right 
lower limb violently and convulsivel}' sha- 
ken. This continued sevefal seconds, the 
limb then became entirel}' rigid, and he 
soon after fell to the ground totally uncon- 
scious. He came to himself in about an 
hour, knowing nothing of what had hap- 
pened in the meantime. There was no 
return of the trouble until one day in Sep- 
tember, while descending froYn an omnibus, 
he lost consciousness and fell, preceded as 
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before by convulsion and rigidity of the 
same member. A slightly paretic condition 
of the members of the right side, a marked 
confusion of mind and obfuscation of ideas 
followed this second attack and persisted at 
the time he was first seen by M. Charcot. 
M. X — left his business after this, and sel- 
dom went out of the house for fear of ex- 
periencing renewed attacks upon the street. 

About the middle of November he had 
the third attack. The motor aura lasted 
longer than before, and he observed that 
the convulsive movements, followed by 
rigidity, which he' had observed before in 
the right leg alone, now invaded the right 
arm also. A person who was present at 
the time says that the head was turned 
toward the right shoulder, while at the same 
time, the right side of the face was con- 
tracted in grimaces, then the convulsion 
extended to the entire body, always most 
marked on the right side, and this was fol- 
lowed by stertorous sleep. He did not bite 
' his tongue nor pass his urine during the 
seizure. The phenomena described as fol- 
lowing the September attack, became more 
marked after the one in question. Embar- 
rassment of speech and verbal amnesia 
were added to those described, together 
with a feeling of numbness in the right 
cheek near the labial commissure, but these 
latter symptoms • had entirely disappeared 
when he was first seen by M. Charcot. 

A slight degree of enfeeblement of the 
members of the right side existed, but no 
feeling of formication, nor any anaesthesia, 
nor trouble of vision were found. Having 
suspected that syphilis was at the founda- 
tion of the trouble, M. Charcot caref\illy 
examined the patient's entire body for evi- 
dences thereof, but found none whatsoever. 
It was learned, however, that twelve years 
before the appearance of the epileptiform 
attacks, M. X — had contracted chancre, 
followed by man}' secondary manifestations. 
These had been properly treated for several 
months. M. X — enjoyed good health and 
complete immunity from syphilitic symp- 
toms, when, toward the close of 1873, he 
experienced a* singular malaise ^ a great 
prostration of the muscular strength and 
inaptitude for intellectual labor, besides, 
well-marked and tenacious digestive troubles 
which proved rebellious to all ordinary 
treatment. A certain degree of emaciation, 
a well-marked cachectic state dependent 
upon no visceTal lesion, and headache of a 
peculiar kind completed the picture. 



This headache never entirely ceased ^ it 
was localized in a circumscribed space, not^ 
much larger than ft franc (twenty cent 
piece) , above the right eyebrow, toward the 
temple. At a later date there were more- 
exacerbations, during which it extended to 
the vertex, and even to the occiput, without^ 
at any time, leaving its first location. 
These exacerbations took place usually at 
about 7 p. m., extending into the night, 
and often hindering sleep. They were fol- 
lowed by vomiting. 

M. Charcot laid great stress upon thi» 
form of headache, as it is well known to be 
characteristic of cerebral syphilis. 

M. X — had taken, during nearly a year, 
a syrup of iodide of murcury and medium- 
doses of iodide of potassium. M. Charcot 
was not discouraged by the fact that little 
or no benefit had been derived from this 
medication, but gave it as his opinion that 
an attack in strong force should be made, in 
other words, that very large doses might 
rapidl}' triumph over the disease. Frictions 
were at once commenced with five or six 
grammes (li to 1^ drachms) of the Nea- 
politan ointment, at the same time iodide of 
potassium was given, to the amount of six, 
eight or ten grammes (92, 123 or 154 grs.) , 
part by the mouth, part by the rectum, 
during each twenty-four hours. This treat- 
ment was continued, in full force, for about 
twenty days, then suspended for several 
days, then resumed as before ; this was 
repeated three or four times. 

M. X — was seen again at the end of 
1875. He said that tl\e treatment had been 
commenced the next day after the consulta- 
tion, and that two months later, all his 
symptoms had permanent!}- disappeared, 
and he had been able to resume work. 
That one month later he had considered 
himself as completely recovered. The epi- 
leptic attacks had never reappeared, and he 
had no fear of experiencing them again. 
He was seen again at the end of 1876, and 
the cure seemed complete. 

M. Charcot adverted to the fact that in 
the great majority of cases of partial epi- 
leps}', whatever may be its origin, the coni- 
vulsive symptoms first show themselves in 
the upper extremity [or in the side of the 
face. This was first noted byBravais, still 
more explicitly stated by Hughlings Jack- 
son, (*'A Study of Convulsions," in Trans- 
actions of the St. Andrew's Medical Grad- 
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nates' Association, Vol. in. 1870), and 
confirmed by his own observations. Inva- 
sion by one of the lower limbs onght to be 
considered rare and exceptional. However, 
this mode of invasion was exemplified not 
only in the first, but also in the next case 
related, wherein cerebral syphilis was again 
in question. 

A foreign physician, passing through 
Paris, sent for M. Charcot to see him and 
give an opinion, in his case, Aug. 26, 187-. 
While dining, two eveuings before, at the 
house of a friend, he had been tormented 
during the entire meal with an exasperati#n 
of a headache from which he had been suf- 
fering for several days. On leaving the 
table he had immediately set out to return 
home on foot. He had hardly taken a step 
on the street when, all at once, the right 
lower limb became rigid, and at the same 
time was shaken by violent, rhythmical 
convulsions. Almost at the same moment 
the upper limb of the same side was, in its 
turn, invaded in the same manner. At the 
same time M. B — fell unconscious upon the 
pavement. He came to himself an hour later, 
at his lodgings, to which he had been carried. 

During the night, which was sleepless, 
and the following da}', similar attacks re- 
curred three or four times ; none of these, 
however, went so far as to produce uncon- 
sciousness, like the first. These attacks 
always began in the lower limb, reaching 
in turn the upper one, and, sometimes, the 
corresponding half of the face. A new 
attack, aborted likewise, like those of the 
evening, before, occurred on the morning 
when M. Charcot first saw the patient. 
Meanwhile the headache continued in all its 
severity, and became cruelly exasperated at 
the moment the attacks were about to be 
ushered in. 

M. B — was found to be a man in the 
prime of life, of good stature, of vigorous 
constitution, and whose health had been 
habitually excellent. During the last few 
months, however, he had felt ill at ease, 
without appetite, dull, tired by the least 
exertion, and his countenance had become 
notably pale.* 

Motor paralysis was absent, and, except 
the headache, there was no sensor}' disturb- 
ance in the face or limbs ; a certain degree 

* A cachectic condition and earth v palloi arc usually 
preaeuted by patients affected with cerebral syphilis. 
Vide the interesting remarks In rleation to diagnosis by 
Buzzard (loc. cit., p 83). 



of mental confiision was observable, als<» 
some embarrassment of speech, but no 
symptom of aphasia. » 

An inquiry into his antecedents was in- 
teresting. Eighteen months before he had 
contracted an indurated chancrey which had 
been followed by diverse oonstitutlonal 
symptoms, among which was palmac psorir 
asis, traces of which could still be recog- 
nized. 

M. Charcot did not hesitate to connect 
the nervous symptoms described with the 
anteitedent syphilis, and M. B — engaged 
to act according]}' ; at once, promptly and 
enei^etically. The same plan of treatment 
as described in the case of M. X — was 
agreed upon. The administrati€>Q of iodide 
of potassium and the use of mercurial fric- 
tions were commenced the same day. One 
aborted attack occurred the next day or the 
day after, limited to the lower limb ; this 
was the last, and at the end of a fortnight 
M. B — was well enough to leave Paris for 
his own country. 

M. Charcot saw his patient about a year 
afterward ; he was in perfect health. The 
treatment prescribed had been followed,, 
with regular interruptions, for about three 
months. No nervous symptoms had reap- 
peared. 

It may happen that partial syphilitic 
epilepsy may be preceded by a number of 
attacks which resemble in every particular 
ordinary epilepsy. Unconsciousness may 
come on suddenly, without premonition, 
and the convulsive movements may be gen- 
eralized from the outset. The following 
case is of this kind, and, also present^ a 
number of other interesting features : 

M. K — , bom in the Antilles, of a very 
delicate constitution, nervous and impres- 
sionable in the highest degree, had an indu* 
rated chancre when he was twenty-nine 
years old, in 1868. Among the secondary 
symptoms were a very tenacious iritis, 
spots (?) on the forehead, palmar psoriasis, 
intense and prolonged rheumatoid pains, 
profound and lasting ansemia, and, finally, 
sub-acute arthritis, principally limited to 
the tibio-tarsal articulation. Appropriate 
treatment was followed for about six 
months, then abandoned. 

All went well until towards the close of 
1873. M. K — , who had been filling some 
public position in Cochin-Ghina, was thea 
attacked by the diarrhoea of that country 
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and became deeply debilitated. About the 
same time he began to experience pains in 
the ^ head, which he thought was simply 
migraine. This came on frequently, be- 
<^ame almost habitual, and increased in 
severity during the later period^. 

In May, 1874, about six years after the 
initial lesion of syphilis, M. K — was much 
enfeebled,- although the diarrhoea was bet- 
ter; he was alwaj-s subject to headache. 
Pollowing a sharp discussion, he was sud- 
denly seized with an epileptic attack, 
accompanied with immediate loss of con- 
sciousness, generalized convulsions, foam- 
ing at the mouth, involuntary urination, 
etc. The invasion was sudden, instantane- 
ous, and the first the patient knew of the 
attack was from the spectators. 

After this accident it was decided that 
M, K — should have unlimited leave of 
absence, on account of the impaired condi- 
tion of his health. Returning to France, 
he had one. attack on the packet, which was 
precisely similar to the one described. 
Several days afterward he had still another, 
but very different from the others. The 
patient first felt his left hand close convul- 
sively, the left arm become rigid, the head 
was twisted round and his face was bent 
towards the left shoulder; finall}'^, as if 
attracted by an irresistable power, towards 
the left, he fell upon that side ; it was then 
only, i. e., several seconds after the onset 
•of the attack, that he lost consciousness. 
After this, the attacks were always of the 
same character : partial or hemiplegic epi- 
lepsy', sometimes with-r-oftener, perhaps, 
without — loss of consciousness. 

From the date of his landing at Mar- 
seilles, July 8, until the end of October — 
about four months — these attack recurred 
€ver3' five or six days, sometimes several 
times in one day. 

Dunng the first three manths, excepting 
the persistent headache, limited to a small 
space over the right parietal bon^, there 
were no symptoms continuing between the 
paroxysms. But early in October contrac- 
ture of the left upper limb appeared, espe- 
cially in the hand, which was held perma- 
nently in the position of semi-flexion. The 
con-esponding lower limb was also affected, 
but to a less degree. The contractured 
hand and fore-arm also became the seat of 
annoying formication, and, also ,^ extremely 
hj'persesthetic. He feared the slightest 
touch, and would cry out loudly at the least ^^ .yphnmc epilepsy ia which the attacks showed 

OOntact. He asserted that convulsive at- preference for the evening or n<ght. 



tacks had been occasioned several times, by 
a shock communicated to the hand.* 

The following is a minute description of 
an attack, as observed b}- others, and, in 
some instances, b}' himself, when he does 
not lose consciousness. 

The onset of the convulsions is always 
announced by an exacerbation of the head- 
ache, localized, as stated, over a point in 
the right parietal region. The pain at this 
moment takes on a pulsative character, and 
at the end of some moments, it seems to 
spread over half the face and neck of the 
same side. Warned bj' these premonitory 
phenomena, the patient has almost always ^ 
time to reach his bed and there extend him- 
self. Then the left superior member is seen 
to flex itself at the articulations of the wrist 
and elbow, and, at the same time grimaces 
are produced in the left half of the face in 
rapid succession. The left inferior mem- 
ber, in its turn, is invaded, it stiffens in the 
position of forced extension, becomes raised 
above the plane of the bed, and, a few sec- ' 
onds after, is shaken. Finally, in some of 
these attacks, the opposite portions of the 
body are affected by rigidity and rhythmical 
convulsions. When loss of consciousness 
occurs, it is at this moment that it super- * 
venes. It should be added that several 
times after feeling the sensation of being 
drawn towards the left, the patient has, 
during the access, performed a true move- 
ment of rotation, turning from right to left, 
following the longitudinal axis of the body, 
and flnds himself at the end of the crisis 
l^-ing upon his belly, t 

Such is the regular and constant order of 
succession of the convulsive phenomena. 
It should be remarked here, that the mode 
of invasion here conforms to the rule estab- 
lished by the ingenious studies of Hughlings 
Jackson. According to this distinguished 

• Ihls la not unexampled , It being known that attacks 
of partial epilepsy of cerebral origin may be provoked 
by certain maneavres. A woman named P— , in Char- 
cot's service, with contracture of the left limbs, which 
is constant, to a certain degree, but aggravated by. 
standing or walking, in whom spontaneous attacks be- 
Kin in the lower limb. This member becomes exoea- 
sively rigid in extension, the foot assumes the position of 
spasmodic talipes equ in us, then foUowf shaking. The 
upi>er limb, then the face, are successively invaded, and 
unconsciousness occurs ai times. When she has had no 
attack for «ome time, it can always be artificially pro- 
duced by suddenly rais ngthe toe of the leit foot, tremb- 
ling first occurs, then the other phenomena. 

fit is remarkable that in M. K— the paroxysms occur 
nearly always between five and six o^ clock p.m. M. 
Liagneau, flls (Maladies syphilitiqnes du systeroe ner- 
veux, Pans, 1860, p. 125) has collected several cxami>leB 
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ph3'sician, wh^n the convulsions of partial 
epilepsy begin in the upper limb, and tend 
to become generalized, they invade the 
lower extremity only after affecting the 
face. If, on the contrarj-, there is in ques- 
tion a case in which the face is first affected, 
it is, after it, the turft of thr superior mem- 
ber, and finaUy, the lower limb is reached. 
If, finally, as in the two first cases reported 
sbove, the convulsions primarily attack the 
inferior member, they spread successively 
to the upper limb first, and then to the 
face. This order appears almost never 
to be broken ; not alone a curious fact, 
but, as we may understand, one calcu- 
lated to throw light upon diverse questions 
belonging to the domain of pathological 
physiology. 

Again, in the point of view of physio- 
logical interpretation, the headache, the 
exacerbation of which announced in M. 
K — the development of a paroxysm, occu- 
pied a circumscribed space in the right 
parietal region, while the convulsions, in 
his case, occupied the left side. This alter- 
nate disposition of the pain in the head and 
the convulsions, along with the localization 
of the former in a point in the right parie- 
tal region, are found more or less explicitly 
exemplified in a certain number of cases of 
partial epilepsy of sj^philitic or • non-syphi- 
litic origin ; and, perhaps, in the future, 
this relation will be more often mentioned, 
when there is more importance attached to 
seeking for it. However this ma}- be, this 
is a fact worthy of interest when it is known 
that the parts of the surface of the cerebral 
hemispheres which are in relation with the 
parietal regions of the skull, and, more par- 
ticularly, those convolutions which bound 
the fissure of Rolando (the parietal .and 
ascending frontal convolutions) are desig- 
nated in recent works as representing the 
motor zone, or, in other words, as the only 
region of the cerebral cortex the irritation 
of which- can determine, on the opposite 

*See, among others, Dr. Todd's caaen: Clinical Lec- 
ture on Paralysitt, etc.. lK>ndon, 1856. Leot. XVII. On 
A case of Syphilitic Dlbease of Uie Dora-Mater, p. 391. 



side of the body, the production of the 
phenomena of partial epileps3\ Such a 
close relationship between the convulsions 
and the headache so exactly conformable to 
theorj' is not always to be found. In fact, 
in the first case, the premonitory headache 
and the initial convulsions occupy the same 
side. Other examples of the 'same kind 
might be cited.* 

But to return to the particular case of M. 
K — . During the long period of four 
months, badly regulated hj'dro-therapeutics 
and insignificant doses of bromide of potas- 
sium were the only means employed against 
the progress of the disease. The situation 
became worse day by day, and towards the 
middle of October it became most anxious. 
The attacks increased in severity. Amne- 
sia supervened, as also mental hebetude — a 
true intellectual decadence — the diarrhoea, 
for a time driven away, had returned. His 
feebleness was most complete ; the patient, 
already for several weeks confined to his 
room, found himself absolutely unable to 
leave his bed. 

Things were in this condition, when Drs. 
Cornuel, Picard and Charcot met in consul- 
tation over M. K — . It was agreed that 
action should be taken as energetically' as 
the general condition of the patient would 
perrait.f 

Milk diet and nitrate of silver in pill form 
were prescribed ; at the same time mercu- 
rial frictions were instituted, and iodide of 
potassium was administered, by injection, 
in doses of from 3 to 5 grammes (46 to 77 
grains) every twenty-four hours. 

Thanks to the intelligent concurrence of 
devoted relatives, these prescriptions were 
followed out to the letter. The most en- 
couraging results were immediately ob- 
tained. At the end of a week it had already 
become evident that the disease was not j'et 
beyond the resources of art ; a single new 
paroxysm appeared Oct. 80 ; the permanent 
contracture had disappeared as if by en- 
chantment; finall}', his general condition 
was notably improved. A week later, the 

*In several cases of partial epilepsy which M. Charcot 
his observed, the premonitory pain In the head was lo- 
calized in two points at once, one seated in the parietal 
region of one side, the other in the opposite temple. The 
parietal pain, in these cases, always occupied the side 
opposite to the convulsions. 

t The good slTects of morcarial preparations upon the 
cachectic state arising fl*om tertiary syphilis has been 
especially brought out by Dr. T • Reade (of Belfast) in 
an interesting passage in his book. Syph. AlTect. of the 
N. Syst , London, liSSJt P- 18* 
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patient could leave his bed and take a few 
steps in bis room. 

At tbe beginning of December he had 
become capable of leaving his house and of 
taking quite long carriage rides ; and, at 
the end of this month he had taken walks 
- in the open air of over an hour's duration. 
Since the 80th of October no nervous symp- 
toms had recurred. 

Unfortunately, during the course of the 
first six months of 1876, the diarrhoea con- 
tracted in Cochin-China showed itself anew, 
at diverse intervals, and, consequently, the 
projected undertaking of the mixed treat- 
ment with interruptions could not be put in 
regular execution. Three or four times, 
during this period, relapses of the cerebral 
affection occurred, marked by epileptiform 
attacks, always less intense and much more 
rare than formerly. But, finally, during a 
stay of several months at Am61ie-les-Bains, 
tbe condition of the intestine became modi- 
fied in the most happy manner ; the treat- 
ment of the convulsive affection could be 
undertaken more seriously and prolonged 
during a suflBcient length of time ; follow- 
ing this treatment the nervous sj-mptoms 
permanently disappeared. 

M. K — made M. Charcot a visit at the 
close of 1876 ; during nearly fourteen 
months he had experienced no attacks, and 
his health had become entirely reestablished. 
He was on the point of leaving for the 
French- American colonies, where he intend- 
ed to take up his old duties immediately. 

Without any doubt, we should be deluded 
if we should always expect such happ}' re- 
sults as those obtained in the three cases 
just related, and every one is aware that it 
would be easy to cite numerous cases of 
cerebral syphilis with partial epilepsy, in 
which, notwithstanding the assistance of an 
enlightened zeal, things have turned out 
badly. Nevertheless, we can not avoid be- 
lieving that in cases in which the nature of 
the nervous accidents is recognized in time, 
and the proposed plan of treatment put in 
execution that an unsuccessful result will be 
the exception.* 



* Transitory* motor paraly«iB of a limb, occurring sud- 
denly, without having been preceded by contrac'ure or 
tonic conTulsious, and this repeated several times at 
intervals more or less distant from each other, this 
ought to be Diaced along with partial epilepsy among the 
varied manifestations of cerebral syphilis. 

In Septembtr, 18^2, M. Charcot was con&ulted by M. 
^—, an officer in acavaliy regiment, for a headache 
Which was almost permanent, which dated back 



The ordinary anatomical substratum of 
syphilitic partial epilepsy, appears to be cir- 
Qumscribed gummatous pachy-meningitisy 
with involvment of the subjacent mem- 
branes. These lesions may be found 
described, with a certain precision, in a case 
of this affection published by Todd, in 
1851.* Two chromo-lithographic plates in 
Echevema*8 work f give a faithful repre- 
sentation of these lesions which are not 
often met in autopsies ; they refer to a case 
of syphilitic epilepsy. This is also true of 

about six wneks, and which had already fihown iiself by 
several attacks in the course of the year. Besides the 
pain in the h^ad, there wi re well pronounced dyspeptic 
troubles, frequent vomiting, great pros' ration of 
strtngih, emaciation, and profound anemia. The loca- 
tion of the ceptalagia. unfortunately, in not desig: atcd 
in The note of^the case which was preserved. 

M. A— had contracted an indurated chancre flAeen 
years before, and A-om that epoch uncil lately he bad 
submitted himself fiom time to timr, about every vear, 
to tiealment by merciA'ials and especially the iooide of 
potassium, for the purpose of combating diverse symp- 
toms, which had always been connected by the phTsi- 
clans he consulted, wrongly or rightly, with the infltk- 
ince of syphilis. 

M. Charcot continues: Under the influence of, I do 
not know what preoccupation, I ought to confess^ I mis- 
took the charactei of the headache and a<!Companying 
iihenomen a for nearly a month. Meanwhile the symp- 
toms became continually affgravated. 

One day I was apprleed mat for some time Bf . A— had 
exiierienced n*om time to time, what were called * * ab- 
sences. ' ' He would stop sudaenly, with his eyes fixed, 
in the midst of a conversation, become pale, and come 
out of these attacks which lasted hardly a few seconds, 
and remain rather stupid for a short time There was 
nothing resembling apnasia, and no trace of convulsion 
in any part at the outset of these attacks. The patient 
had, himself, no knowledge of thfS^ abi>ences; of which 
h was disposed to deny the existence. 

One evening, at about 7 o'clock, I was sought in all 
haste. Two nours before, M. A— had been stricken, 
during an * 'absence' ' whose dui ation was notlonger than 
usual, by sudden paralysis of ihe left superior membo'. 
When he came to himself, he had found this limb abso- 
lutely inert, flaccid, hanging alongside the bo'iy. I aa- 
certaiued that the paralysis was limited to the left upper 
limb, which it occupied tbroufbout its whole, extent, 
and that it involved neither the race nor the corres{>ond- 
ing lower limb. Those present assured me that at no 
time was there produced anything which resembled con- 
vulsions. In addition, there dianot exist any sensory 
trouble in the paralyzed. parts, neither antesthesia, anal- 
gesia, nor formication ihe monoplegia progressively 
amended during that evening in a very rapid way. This 
next morning there existed no long«r any trace of it 

1 he diverse circumstances I have Just ri lated struck 
me very strongly: the influence of syphilis seemed to me 
no longer to be unrecognizable, and I was desirous of 
regaining, as soon as possible, the time I had lost: I im- 
mediately instituted the mixed treatment, following the 
method already several times described * during this 
lecture. 

A new attack of left brachial monoplegia precisely 
similar to the former one, lastmg four or five hours, oo- 
cun%d three or four days after treatment was com- 
menced: this was the last. The headache, anaemia, and 
prostration of strength disappeared, also, with marvel- 
ous rapidity, and in a manner to demonstrate to the most 
incredulous that 1 had, this timr, hit right. This treat- 
ment was continued with the usual interruptions, foi 
about three months. 

Five or six months ago I received news ftx)m v. A—. 
I was happy to learn that, since the time at which I had 
lost sight of him no accident had reappeared . 

* Medical Gszvtte, Jan. 1851, and Clinical Lectuies^ 
loc. cit. 
tOn Epilepsy, New York, 1870, Flates III. and lY. 
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a figure drawn by Lackerbauer and pub- 
lished by Laucereaux in his treatise on 
S3'phills.* Unfortunately the clinical facts 
these figures were designed to illustrate 
leaye much to be desired. 

Besides partial epilepsy, gummatous 
pachy-meningitis m&y set up many diverse 
clinical forms of cerebral syphilis. At the 
present time, it is no longer doubtful that 
these difiTerences, often so strongly marked, 
in the symptomatic expression of the same 
organic alteration, depend particularly upon 
its point of localization upon the surface of 
the hemispheres. According to the theory 
founded upon the most recent works, the 
gummy patches in partial epilepsy should 
be seated on the surface of the frontal or 
ascending parietal conrolutions, or, at least, 
in their immediate vicinity. The reality of 
this fact has notj^et been regularly verified, 
bat, doubtless, will be soon. Meanwhile, 
it ihay be remarked, that in the first of Eche- 
verria's plates, just mentioned, it is easy to 
see that the gummy lesions of the pia mater 
occupy the immediate neighborhood of the 
fissure of Rolando, back of it, not far fVom 
the median fissure ; that is to say, a region 
in part belonging to the domain of the corti- 
cal motor zone. 

The less inveterate is partial syphilitic 
epilepsy, the more are the attacks which 
constitute it separated by intervals free 
from all permanent symptoms ; the gray 
cerebral matter in contact with the diseased 
pia mater, has beeome affected, everything 
causes us to believe, only by lesions of the 
kind sometimes called dynamic ; lesions 
which are transitorj' in all cases, and not 
disorganizing. There is produced in such 
cases, according to Hughlings Jackson, in 
the nervous substance, consequent upon an 
irritative process determined by vicinage, a 
sort of storing up, an accumulation of force, 
the discharge of which will take place, from 
time to time, under the influence of the 
most ordinar}^ and often imperceptible 
•causes, by a sort of explosion of motor 

• Paris. 1866, Plate II. tig. VI. 



actions, sudden, disordered, and convul* 
sive, acting upon the side of the body oppo- 
site to the seat of the meningeal lesion. 
The discharge will be followed by moment- 
ar}*^ exhaustion, the clinical translation of 
which is a temporary paralysis with fiaccid- 
ity, which is, in fact, observed very fre- 
quently, following attacks of partial epileps}^ 
in the same parts which have been the seat 
of convulsions. If this is not, properly 
speakiiig, a regular theory, it, at least, 
groups the facts together in an ingenious 
manner. 

At length, by reason of the repetition of 
these attacks, or by the fact of the progres- 
sive extension of the meningeal lesions to 
the nervous substance, the latter, in its 
turn, becomes profoundly affected ; at the 
same time secondary, descending degenera- 
tions are produced, and permanent and in- 
delible hemiplegia may supervene.* 

As has been seen, these anatomo-patho- 
logical and physiological considerations 
bring out, once more, the importance of 
prompt and energetic decisions in relation 
to partial epilepsy of syphilitic origin. 



DR. LEWIS A, SATRE, OF NEW 
YORK, IN THE ROLE OF PUPILy 
ASSOCIATE, FRIEND, WRITER 
AND PROFESSOR. 



A Critical Analysis, More, by tJie Scalpel 
than by Chemical Agencies. 

BT LOUIS BAUER, OP ST. LOUIS. 



[Note. — The editor of the Archives of 
Clinical Surgery, having declined to con- 
tinue the discussion on this subject, for 
reasons satisfactorily explained in the last 
issue of thaf periodical, (Vol. II. No. 1), I 

* In relation ro the produotlon of secondary degenera- 
tions following lesions of the cortical motor zone, x iile 
Charcot, Leconssurlei localizations dans les maladies 
du oerveau, p. 160. Paris, lH7fl. &£. Hanot pretented to 
the Anatomical Society, five or six years ago, a case ob- 
serTed in Gtiarcot's service, ofdesc^'ndin; degeneraUon, 
witn permanent hemiplegia, consecutire to a gammitous 
cerebral lesion. 



38 



ST. LOUIS CLINICAL RECORD. 



have deemed it advisable to publish the 
rejoinder in the Clinical Record, and I 
take this opportunity of tendering my 
thanks to its accommodating editor, Dr. 
Wm. B. Hazard. — L. Bauer.] 



To the Editor qf the Archives of ClinimL 

Surgery : 

Dear Sir: — ^Prof. Lewis A. Sayre has 
not only reopened the controversy over the 
Losee case, in his treatise on Orthopedic 
Surgery, but has gone still fbrther by in- 
sulting me in his late correspondence {vide 
Archives of Clinical Surgery y No. 9) . The 
following passage appears on page 348 : 

"As I have proved in iny book (page 
443) that Dr. Bauer was guilty of publish- 
ing what he knew to be false, I must also 
decline to be called an associate of his." 

To me, it is a painful task to renew a 
discussion over which the grass has grown 
for eight long years. Since it took place, I 
have removed to the West, and have placed 
one thousand miles, besides the Mississippi 
river, between us. I do not recollect that 
I have placed any new obslacle in the way 
of the successful career of my opponent. 
Moreover, I had almost forgotten the iniqui- 
ties I had suffered from the duplicity of Dr. 
Sa3Te, remembering only the friendly rela- 
tions once existing between us. 

That this is no gratuitous assertion of 
mine, I may be permitted to quote from Dr. 
Sayre's introductory lecture, at Bellevue 
Hospital Medical College, session of 1867 : 

" Professor Louis Bauer, of Brooklyn, a 
German surgeon of very scientific attain- 
ments, with an energy that knows no limit, 
has devoted himself almost exclusively to 
this department of surgery. In fact, the 
professional mind of this country has been 
attracted to this particular branch of sur- 
gery through the various articles of this 
able author in the different medical periodi- 
cals, more than from any other source, and 
his lectures on the subject are very valuable 
contributions to orthopedic literature." 

It appears, however, from his recent lite- 



rary effusions, that Dr. SajTC has not out- 
lived the old feud, and that it still rankles- 
in his heart with caustic vindictiveness. 
No alternative is left me but to again accept 
the challenge and to resume the contest, 
although it in as 'much against my relish a& 
it is likely to disturb the comfort of my 
adversary. 

In his correspondence. Dr. Sayre chai*ges 
me with deliberate falsehood. In 1869 my< 
transgression was but '^ false statement," 
'^ detraction" and slander, it has since 
grown into a lie. The alleged provocation 
has not changed, but the abuse has become 
more intensified. 

To enable your readers to form an idea of 
my crime, I beg to adduce the offensive 
paragraph from my book. 

Discussing Rhea Barton's operation for 
anchylosis of the hip-joint (page 325, 2nd 
ed.), I offered the following comments : 

*^ It would seem to me that the attempts 
at establishing an artificial joint at the 
line of division is unwarrantable for two 
reasons : 1. An artificial joint could never 
give a sufficient support to the superstruc- 
ture of the bodj'; and, 2. It inevitably 
protracts the suppuration with its impend- 
ing danger — pyaemia. 

Sayre, a few years ago, performed this 
operation, as he alleged, with success, but 
the patient, nevertheless, died a few montlis 
after from pysemia — infection. 

The specimen derived from the case did 
not sustain the assertion of that gentleman, 
no cartilaginous covering, synovial lining, 
or a capsular ligament having been formed."' 

This is the corpus delicti which has pro- 
voked and nourished the ire of Dr. Sa3ie 
these eight years, and I leave it to the im- 
partial reader to judge if it exhibits the 
animus injurandi to detract from and to 
slander him. I expressed then my honest 
opinion and have since had no valid reason 
for changing or revoking it. 

The first eruption of Dr. Sayre's indigna- 
tion burst forth in the first number of the 
New York Medical Journal, 1869. The 
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crater was, however, effectually silenced by 
an article of mine in the succeeding number 
of the same periodical, and has been in a 
quiescent state until a recent date. I feel 
persuaded, and have been reassured by 
competent judges, that I had then and 
there effectually refitted both the assertions 
and inyidious chargec of Dr. Sayre, and 
that I had fUlly sustained the views ex- 
pressed elsewhere. 

I have no inclination to repeat my argu- 
ments for the benefit of Dr. Sayre; they 
failed then to convert him to my views, and 
are not likely now to break down his self- 
assurance. The professional reader will 
find the discussion at the place indicated, 
and he will then render an impartial verdict 
by which I shall cheerfhlly abide. 

As an implicated party, Dr. Sayre's 
opinion can not have any weight soever; 
certainly abusive language proves very little 
for the ^' originality" and ^' success of his 
nei< operation ;" it only demonstrates the 
weakness of his cause and bad habits. 

In returning to the recent charge of de- 
liberate falsehood, I might well be permitted 
to cry out ^''Et tu Brute F' I am not a 
saint nor do I pretend to be one, but in 
point of veracity and truth, I cheerfdlly 
submit to comparison with my opponent. 
The moral courage to speak the truth 
without fear or favor, irrespective of conse- 
quences, has at no time of my life failed 
me. " Many a time and oft" I have suf- 
fered for my candor and have never repent- 
ed it. If Dr. Sayre is equally truthful he 
is certainly most unfortunate in his repu- 
tation. 

I need but to remind him of the memora- 
ble banquet of the Brooklyn Medico-Chirur- 
gical Society at which his colleague in 
Bellevue Hospital Medical College, Prof. 
Stephen Smith, within hearing of Dr. Sayre 
and about fifty professional participants, 
told him, very quaintly, that there were many 
in and out of the profession who would not 
believe him (Sayre) under oath ! *'Many 
a truth is spoken in jest." 



To say the very least. Dr. Sayre lives itt 
a very fragile and transparent glass house^ 
and should, hence, beware of throwing 
stones. 

TAe modesty with which m}' adversary 
declines ^^to be called an asaociate of his^"' 
is most commendable, for, indeed, nobody 
better than Dr. Sayre knows that I have 
been to him a great deal more than a mere 
associate. In truth and reality, he was a 
docile pupil of mine, and not only did I 
stock him with that knowledge and practi- 
cal utility for which he found so profitable 
a market, but I likewise fiirnished him the 
thunder of a writer and a professor, of 
which he sorely stood in need. 

Any one at all familiar with the indi- 
viduality of Dr. Sayre knows that his un- 
measured ambition is not sustained by 
thoroughness and scholarly perseverance. 
Aspiring to the reputation of surgeon and 
.writer par excellence^ he lacks, however, the 
diligence and assiduity to achieve either by 
legitimate effort. Whatever he has ac- 
complished has been done by adroitness in 
employing the brains of others and utilizing: 
their labors. 

The history of our relations runs in this, 
very groove. 

My acquaintance with him dates back to* 
the spring of 1853. I met him for the first 
time at the surgical clinic of Prof. Willard 
Parker, whose assistant he then was* 
Thenceforward we m^t frequently and be- 
came quite intimate. In the beginning, 
and for several years. Dr. Sa^TC evinced no 
inclination for orthopedic practice, and 
transferred such cases to my care. But 
gradually he yielded to my urgent advice 
to adopt it as a specialty. We then con- 
sulted and operated together to our mutual 
benefit and satisfaction. 

When he performed his first exsection of 
the hip-joint, I counselled the same and 
assisted. 

When he ^^ was bold in opening a suppu- 
rating knee-joint" (vide Dr. Francis' Biog- 
raphy- of Dr. Sayre, Philadelphia Med. and 
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Surg. Reporter)^ and thus ** inaugurated a 
new(?) practice in the treatment of that 
lesion," I stood by his side, urging him to 
Tenture it {vide my letter to the same peri- 
odical) ; nay, I had to enlarge the incision 
to double its extent, to render the operation 
^' bold and effective." 

When Dr. Sayre was expected to hand in 
to the American Medical Association a re- 
port on hip disease, he came to me for aid 
and comfort, and I dictated to him those 
portions of his (?) paper referring to eti- 
ology) symptomatology and treatment of 
that affection. The complete correspond- 
ence of my publications on that subject 
before and subsequent to the ** report," with 
it, fully demonstrates my participation in its 
elaboration. 

When Dr. Saj^e had received the ap- 
pointment of Professor of Orthopedic Sur- 
rgery, in Bellevue Hospital Medical College, 
I atrain was chosen as his purveyor of or? 
thoUc ammunition, whici he fetched 
twice a week from my office, and I contin- 
ued to supply him with manuscript until 
the end of that course of lectures. Some- 
times Dr. SajTc would take the lecture 
down at my dictation, sometimes I would 
keep them for him prepared for copying. 

Whilst this was going on, two incidents 
happened which throw some light upon the 
proceeding : 

After the two first lectures, comprising 
the history of, and general introduction to 
orthopedic surgery, I met Dr. Sayre at the 
Atlantic ferry on his way to my office. He 
imparted then to me the fact that his class 
had asked permission to have the lectures 
printe(L I asked him: ^^What are 3*ou 
going to do in this matter?" "That is 
with you to say," he replied. He said it 
quite coolly, and seemed not to realize the 
false position in which he would place him- 
self by assuming the authorship of another's 
thoughts and labors. At any rate, I was 
not willing to allow the imposition without 
some quid pro quo. I answered his request 
to this effect : I offered to him the alterna- 



tive, either to purchase the ownership by an 
appropriate compensation, or to '^ keep his 
hands off." The* sum mentioned by me did 
not suit, hence he kept his hands off, and 
his class was informed that the lectures 
were not, as yet. prepared for publicity. 

Although greatly astonished and. pained 
at such an exhibitioii, and rather distrust- 
ful of the rectitude of this pretended friend, 
I adhered to my agreement to the last, and 
"lent the crutches" to this professor of 
orthopedic surgery until he had no more use 
for them. 

In order, however, to prevent the misuse 
of my work, I immediately commenced a 
course of lectures at the Brookljm Medical 
and Surgical institute, and had them pub* 
lished, with illustrations, in the Philadel- 
phia Med, and Surg. Reporter. 

Before I commenced this enterprize, Dr. 
Butler had engaged a young medical pho- 
nographer to take down Dr. Say re's lec- 
tures verbatim. When, however, he re- 
ceived my manuscript and compared it with 
that of the phonographer, he desisted from 
procuring further phonographic reports be- 
cause of the perfect identity of those 
reports with m}^ manuscript. 

This circumstance fully explains the ac- 
tion of Dr. Sayre in recommending, not my 
treatise] but that of Dr. Little ^ as a text- 
book to his class, although the latter book 
was antiquated and superceded by more 
recent inquiry and publications. 

This is by no means the only invidious 
act of my adversary' that eventually ** broke 
the camel's back " and led to our separation. 
There are many iniquities which he has 
practiced upon me^ but I do not choose at 
this juncture to reproduce them. 

These are, Mr. Editor, a few facts which, 
I should think, would suffice to exhibit the 
true and friendly services I have rendered 
Dr. SajTC, and I may well leave it to the 
impartial reader whether I have not deserved 
better treatment at his hands than that 
which he has meted out to me. 

Perhaps Dr. Sayre will invent a still 
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stronger epithet as my reward when these 
lines come to his knowledge. Perhaps he 
will not hereafter take the troyable to cir- 
cumscribe or paraphrase the lie ! I shall 
then enter apon fhrther proofs and brand 
his acts as they deserve. All I ask, at the 
present juncture, at the hands of the pro- 
fession, is to compare Dr. Sayre's writings 
with mine. Their identity in most salient 
points, and their almost identical wording, 
the references to, and quotations from for- 
eign authors, will clearly evidence tJiat 
either Dr. Sayre or myself is the plagiarist^ 
and literary pirate^ and the unenviable title 
may be then bestowed ^^ upon whom it may 
concern !" 

I should have liked to have spared Dr. 
Sayre this exposure, but he has *' sown the 
wind and must now reap the whirlwind." 
Having *' been warned of quarrel," my ad- 
versary will have *' to beware of me." A 
few years of life may be left yet to me ''to 
fight it out on this line." 

519 Pine street, St. Louis, April 9, 1877. 
» ♦ ♦ 



REMARKS ON DR. SATRWS PA- 
PER ENTITLED ''A NEW OPE- 
RATION FOR ARTIFICIAL HIP- 
JOINT IN BONY ANCHYLOSIS.*' 



BT LOUIS BAUSB, M. D. 



(Bepriated flnom Um New York Medical Journal, Veb- 

raary, 1889.] 

Dr. Sayre's paper was placed before the 
profession in 1868, at the meeting of the 
Medical Society of the State of New York ; 
it subsequently made its appearance in the 
public transactions of that body, and also 
in pamphlet form. 

The title was so striking, that it naturally 
attracted my attention, as no doubt it did 
that of many who, like myself, take an in- 
terest in the advancement of surgical art. 

After a careful perusal of the paper, I 
could not help noticing grave discrepancies, 
nor withhold a passing remark on its pre- 



tensions, in the later edition of my work on 
" Orthopedic Surgery." 

That I had no spedfic desire to disclose 
the weak points and the literary and profes- 
sional errors of Dr. Sayre's paper, is plaihly 
evident fi*om the fact that I withheld my 
criticism four years, and inserted it in so 
unpretentious a manner as not to invite 
particular attention. No one, who is at all 
familiar with the intimate relations which 
he and myself entertained for at least a 
decade of years without interruption, can 
suspect me of unfHendly feeling toward the 
author. 

That the author has taken offense at my 
strictures is painfully evident, from his late 
article, published in the January number of 
the New York Medical Journal. 

To meet the respective charges of ** false 
statements," '* detraction," and *' slander," 
I find myself under the necessity of placing 
my scientific estimate of Dr. Sayre's paper 
on record, leaving the adjudication of my 
offence to the profession at large. 

Before entering upon my task, I wish to 
stat^here, that I never received the letter 
which Dr. Sayre has spread before the pro- 
fession. I certainly agree with him that 
the miscarriage of the said letter is entirely 
inexplicable. Neither has any message 
fh>m Dr. Sayre been transmitted to me by 
the publisher of my book ; nor do I think 
that an approach in either way could have 
changed my views in reference to the *' new 
operation," or modified the criticism pro^ 
nounced. It is altogether preferable that 
the author should have submitted his grieV* 
ances to the profession, and thus elicit a 
more appropriate review on the merits or 
demerits of his literary and surgical enter- 
prise. , 

It will not be expected that I should pay, 
any attention whatever to the array of let- 
ters which constitute so formidable an ap- 
pendix to the before-mentioned publication. 
.These may be needfbl indorsements for the 
author, but are of no material import to the 
analysis upon which the complaint is based. 
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I have only to deal with the pamphlets 
which Dr. Sayre had the goodness to 
9eiid me. 

It appears that on the 11th of June, and 
the 6th of November, 1862, respectively, 
Dr. Sayre performed two operations : one 
upon Robert Anderson, of Kentuckj' ; the 
other upon Miss Susan M. Losee, of Buf- 
falo, New York. 

These operations were undertaken for the 
ostensible purpose of both removing the 
deformity caused by bony anchylosis of 
their respective hip-Joints, and improving 
the locomotion of both patients, by the 
establishment of artificial joints. The 
Doctor claims that these operations were 
novel and unprecedented in character and 
original in design. 

The naivete with which Dr, Sa^TC speaks 
of his operation as evolving a ** great surg- 
ical principle," and a '^ new scientific fact," 
is painfully noticeable by all his well- 
wishers; and the audacity with which he 
charges me with '^ slander and detraction," 
because of my ^^ false statements" and mj' 
^^confounding" Dr. Rhea Barton's opera- 
tion with his, is certainly startling. 

According to Dr. Sayre's conception, 
Rhea Barton's operation ^' was not intended 
to produce an artificial joint, but simply to 
anchylosethelimbinan improved position." 

I could refer him to the third volume of 
the North Americcvn Medical and Surgical 
Journal^ in which the article of Dr. Barton 
originally appeared. This alone would be 
an unexceptionable defence against the im- 
putations which the author has hurled at 
iue. Inasmuch, however, as that journal 
may not be convenient to himself and to 
readers in general, I will refer him to the 
excellent standard work of American Sur- 
gery, by Professor Gross, - which certainly 
graces or ought to grace his library, as it 
.does that of every practitioner who lays 
claims to surgical proficiency. 

In the first volume, and on page 1038,' 
the author will readily find the information, 
that — 



1. Dr. Rhea Barton's operation was per- 
formed in the year 1826. 

2. That he '^ divided the bone throogfa 
the gi*eat trochanter and part of its heck.'' 

3. That ^' twenty days after the'operation 
the limb was gently and cautiously moved 
in difierent directions," and 

4. That the patient eventually " could 
not only rotate the foot, but " abduct it 
twenty inches, and carry it backward and 
forward to a still greater extent." 

In addition to this, I can further inform 
the author that this very patient of Dr. 
Rhea Bartoa retained the use of his artifi- 
cial joint for six consecutive years, when it 
became gradually obliterated, though it had 
been in constant use.* 

Barton performed another operation; 
Rogers t followed in 1830, in i^ patient 
forty-seven years old, in which the success 
was so perfect that all the movements of 
the extremit}'' could be executed. 

Textor, the elder,} performed this opera- 
tion in li841. Pseud arthrosis ensued, but 
the patient died of pulmonary tuberculosis 
six months afterward — a case almost as 
successful as the second of Dr. Sayre. 

In 1847, Maisonneuve I operated with 
the same intent upon a young man eighteen 
years of age ; and 6. Ross § in 1857, upon 
a woman twenty-three years old. In both 
cases, the divided bones united firmly by 
callus. 

From the preceding quotations it appears 
that— 

ft ¥ 

' 1. 1 am not guilty of any misstatement, 
confounding, detraction pr slander ; and-^ 
2. The very same operations have been 
performed for the very /same purpose, at the 
same place, and with almost the same tech- 
nical execution, long before Dr. Sayre 
entered the prpfe^sipnal arena. 
I can well imagine, that the aathor feek 

•Heyfelder'B ReflectlonB, Vtenna, 18B1, p. 91; 

tBied op lUMCtlons, p. 806. 

} H^yA^lder on Beseotioni, p. 94. 

li Gazette dee Hopltaax, 1847, p. 94. 

§ Gontribatioiifl to Orthopedic Botgtiry, Alton*, 
page 86. 
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mortified^ not only at being deprived of the 
originality of the (^ration in so uncere- 
mopioas a manner, but also at being in- 
atmcted in tte literature of his own 
language and acquainted with the merits of 
his own countrymen by a foreigner. But, 
Dr. Sayre haTing taken the initiative in 
this oontroyersy, I could not spare him the 
correction. 

Most of the operators before-mentioned 
^xsected a triangular piece of bone with 
regular surfaces. Pr. Sayre claims to have 
so manipulated the chain saw, that there 
weje left, on one extremity of the divided 
bone, a convex surface, and on the other a 
concave one. But even in this *' original 
suggestion" ProDessor Meyer, of Wurtz- 
berg,* has preceded the author by six years. 
The practical value of the semicircular 
method is at best very dubious, and offers 
no apparent advantage over the triangular. 
The ensuing suppuration has surely no re- 
spect for the author's mathematical finesse ; 
it will destroy and carry off the two horns 
of the one — as has been experienced in 
both cases published — and spontaneously 
xound off the surface of the other. 

Again, the author claims to have chosen 
a new location for the division of the bone. 
As far as I can ascertain, all the surgeons 
who have preceded him in the operation 
have selected a place above the the inser- 
tion of the iliaco-psoas muscle. A few 
lines more, above or below, cannot make 
any material difference, so long as the lesser 
trochanter remains below the division. 

All reliable authors insist, moreover, that 
the bone should be allowed to form its new 
connection, and the wound to close, before 
the establishment of passive motion. For, 
as long as suppuration exists, the danger of 
pyaemia prevails, and no prudent surgeon 
feels inelined to prolong this period by pre- 
mature interference. 

The undue haste with which the author 
disturbed the process of repair on the tenth 
day after the second operation (Losee) , by 

•DcntMskeKliiUk, BerUa, 1856. 



passive motions commenced and continued 
to the 1st of February, 1863, t. e., eighty- 
four days, besides preventing the bones 
from coming in contact, was so daring a 
practice, and so entirely beyond the province 
of all therapeutical maxims, that disaster 
seemed inevitable. 

In fine, the author claims, for both his 
operations, " success and recovery." Tq 
estimate that '^ success" and that ^' recov- 
ery," which is purported to have been 
attained, it will be necessary to analyze 
minutely the clinical facts which the author 
enumerates in his paper. 

The case of Robert Anderson was taken 
in hand and operated upon, as already 
stated, on the 11th of June, ,1862. The 
deformity was successfully overcome by the 
operation. The wound healed kindly, and, 
after the discharge of an unmentioned 
amount of sequestrated bone, the patient 
reported himself well April 11, 1863. 
This proves the recovery of the patient, 
with a straight and useful extremity. Thus 
far the merits of Dr. Sayre are conceded. 
But, when he insists that he '^succeeded in 
establishing a pseudarthrosis," he either 
deludes himself and others, or has furnished 
such fragmentary evidence that serious 
doubts must necessarily arise. The hos- 
pital records of Dr. I^haw simply prove that 
the patient, with the aid of crutches, could 
walk on the even floor of the corridor into 
the amphitheatre, sit down, and get up 
again. 

Next, Anderson was examined by Dr. 
Sayre in the latter part of December, 1862. 
This examination did not furnish the very 
least acceptable proof of pseudarthrosis. 
The letter received from this patient shows 
that he can use the affected limb with a cer- 
tain degree of facility, and that he was well 
satisfied with the result of the operation, 
as, indeed, be ought to have been^ 

How easily even distinguishf^ surgeons 
may be misled, is exemplified in t^ case of 
Maisonneuve. When he exhibited a pa- 
tient, on the 19th of January, 1849, to the 
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Sociiti Chirorgicale of Paris, he did it 
under the fullest conviction that he had 
secored mobility at the place of operation ; 
ihifl conviction was confirmed by the loco- 
motive feats of the patient, which were 
more perfect than Dr. Sayre claims in the 
case of Anderson. Maisonneave was 
brought to acknowledge his error by Mi- 
chon and Gosselin.* It was clearly demon- 
strated beyond the shadow of a doubt, that 
the movements of the extremity concerned 
were executed by the opposite hip-joint, the 
ilio-sacral synchondrosis, and the spine; 
and that the femur was completely consoli- 
dated. 

Barwell likewise bears testimony to the 
difficulties of discriminating between the 
movements performed between the affected 
and substituted joints. Under the caption 
of Anchj'losis of the Hip-joint,t he makes 
the following statement: '^A patient was 
in Charing-Cross Hospital ^ and at the end 
of the last, and the beginning of the present 
year, in whom the mobility was remarkably 
developed ; it was impossible to come to 
any conclusive judgment until chloroform 
was administered." 

Being myself familiar with the adroitness 
with which patients substitute other joints 
in place of the anchylosed hip-joint, and 
aware that mistakes happen with the best of 
diagnosticians, Dr. Sayre must pardon me 
when I consider his statement, and the evi- 
dence adduced, insufficient to establish the 
fact that pseudarthrosis was achieved in the 
case of Anderson. 

For this very reason, I did not refer to 
Anderson's case in my criticism. But my 
reticence shows only the doubts I entertain 
in reference to the reality of pseudarthrosis, 
and should not be construed into a denial 
or detraction. 

In putting a '^new scientific fact" upon 
record, or giving to the profession the de- 
tails of a ^'new, feasible, and perfectly 
successftil operation," the profession has 

• Gasette dea hopiianz, p. 64, 2848. 
tBarwdl OB Joints, London, 1881, p. 820. 



the right to insist on the most positive and 
accurate proofs. 

In the case of Miss Susan M. Losee, cer- 
tain vital points are obscure or ignored, and 
to others, of trifling importance, superlative 
prominence is given. It is also impossible 
to understand, completely, from the paper; 
the chronological succession of events. If 
we gather the truth fh)m the vague state- 
ment, the operation was performed on the 
6th of November, 1862, and the fatal catas^ 
trophe occun'ed on the 17th of May, 186^. 
In singular contrast with the dates given, 
is the publication of the reprint of the 
Transactions of the State Medical Society 
in 1863.* 

The author informs us that within ^*a 
period of nearly four months," the patient 
had "entirely recovered." 

On the 20th of July, 1863, we have the 
additional assurance that the new operation 
was "perfectly^ successful," and the patient 
free from all danger. But for the singular 
'^ sequel," the operation would have been 
one of unparalleled surgical brilliancy. In 
spite of this statement, however, it appears 
that the wound was like a volcano, some- 
times quiescent, sometimes eraptive. Small 
fragments of bone were discharged a few 
months after the operation. On the 20th 
of April, " the wound became inflamed and 
pufifed out." Two daj^s later an abscess 
formed and the "wound opened, and a 
small, curved piece of bone escaped," which 
was "quite rough and jagged." The day 
before the singular death, the wound agais 
parted ; and, on post-mortem ezanination,. 

* Bj Uie oonrteBy of the Editor, I am informed that Dr. 
Sayre has corrected the date girtn in the hleCory of tfao^ 
case (page 869) } Arom Ja y 90 to February 90, and that 
this correction wll) appear in the prevent number of the 
Journal . It is somewhat singular ih»t this discrepancy 
should have escaped Dr. Havre's observation until now, 
and that the article should haye three times be* n pu .«- 
lished with this glaring error. In accepting this correc- 
tion I withdraw the strictures based on this point. The 
date of the death is thus brought a vear nearer the date 
of the operation, and, therefore, the chances fbr the 
occurrence of pyiemia are proportionately inoreaaed. 

I am sorry to add that this correction, howeTer, only 
produce* a new chronological and pathological dlserep> 
ancy, for, on the supposiUon of the correctness of tne 
dates as now given, we find that she was suffering from 
acute disease, and hepatisaUon of the left lung, at the- 
very time when we may infer that she was begumlng te. 
use the limb, and to ' * bear nearly her whole we^hk 
upon it." 
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4i *^ small spicula and four fibrillffi(!) of 
bone half an inch in length, and as thick 
tts the lead of an ordinary pencil," were 
Xound. 

The operation, in one sense, was indeed 
■A perfect success. A union of the bones, 
tinder the bold treatment emplo3'ed, was 
effectually prevented. It is possible that 
•some exfoliation of the bones might have 
occurred, even if perfect rest for a suitable 
time had been observed. It is, however, 
very evident that ^^ increasing passive mo- 
^on," and constant disturbance of repair, 
must have materially enhanced the liability 
of osseous decay, and furthered the unpleas- 
iint " sequel." 

The effort made to disconnect the death 
-of the patient from the operation and after- 
treatment, is obviously unsuccessful. 

The disastrous effects ascribed to the 
codeia * and the alleged trausgressions of 
the nurse are not very apparent. 

That the ends of the bones were at no 
time sound, is proven by the author's own 
record ; and that there is exceeding danger 
from pyaemic infection, as long as the osse- 
ous structure is decaying and granulating, 
notwithstanding the temporary closure of 
the wound, is admitted by every well- 
informed surgeon. 

The unfortunately superficial and cursory 
poift-martem examination gives but little 
ground upon which to establish an opinion. 
The alleged disuse of flannels, and the de- 
linquencies of the nurse in the administra- 
•tion of codeia, cannot account for an acute 
.tuberculosis. 

It must be taken for granted that the 
Doctor had ftdly satisfied himself in regard 

•According to the United SUtet Difpensatory , by 
Wood and Bache. ninth ed. , p. 594. Dr. Gregory experi- 
-Bientea with the nitrate of codeia, in four and six grain 
dotes, upon hlnueif and upon his pnpils, withont pro- 
ducing more than an * * agreeable excitement. ' ' 

' ' Barbier. of Amiens, administered codeia unooqi- 
bined in numerons cases, in doses of flrom one to two 
grains." *< In soffloient quantity, it indaced sleep 
without thope marks of cerebral congestion occasioned 
by opium." 

From these statements, it is obvious that the coavol- 
Jions of Miss Losee hare no connection whatever with 
the administration of codeia at one-eighth and o^e- 
quarter grain d o i M more especially the second attack, 
which was preened by only oaedose of codeia, the one- 
^hth pari of a grain. 



to the thoracic organs of his patient, before 
the operation. The pulmonary troubles of 
Miss Losee commenced suddenly, . without 
any premonition, on the 5th of February, 
1864, and terminated her life in two months 
and a half. The disease is said to have 
taken a very acute course, and in a short 
time obliterated the entire left lung, so that 
'^ no respiration could be detected on that 
side"( !), cough very distressing, and '* no 
expectoration at any time." 

Notwithstanding the aggravations of a 
constitution already enfeebled by a severe 
operation, the irritation caused by seques- 
trated bone, the purulent discharge, and 
the inevitable confinement, the patient ral- 
lied and the pulmonafy infiltration receded, 
while the apex of the lung implicated be- 
came the seat of an abscess, '^ which Dr. 
Flint thought was the result of an apoplec- 
tic effusion." 

Whatever might have been the nature of 
the attack as described, it was obviously 
unconnected with tubercular disease. The 
clinical character of the case is incompati- 
ble with the views of the author. Irre- 
spective of the obvious causes, the lung- 
disease was too sudden and rapid to admit 
of a tubercular interpretation. It is neither 
at all likely, nor demonstrated by experi- 
ence, that such an extensive tubercular in- 
filtration could have occurred and afterward 
limited itself in such a circumscribed man- 
ner. Multilocular abscesses were found in 
both lungs. These abscesses were entirely 
separated from each other; they had no 
communication with the bronchial tubes. 
During the development of the disease, not 
the least expectoration occurred. Patho- 
logical facts of such a direct character can 
not be covered over by a microscopic ex- 
amination, which at best affords a negative 
result in tubercular disease, as the testi- 
mon}^ of the most renowned microscopist 
shows. 

It seems exceedingly strange that, in this 
case, published for the express purpose of 
demonstrating the feasibility and practica- 
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bility of a claimed new operation^ the au- 
topsy allowed should not have been a thor- 
ough one. If the examination had not been 
undertaken with a preconceived idea of the 
pathological points, it is inexplicable why 
the abdominal organs, and especially the 
liver and kidneys, were not carefhlly and 
minutely examined, and why the brain did 
not receive proper attention. 

Granting, for the mere sake of argument, 
that tuberculosis of an acute character did 
really destroy Miss Losee, such a theory is 
not in the least degree incompatible with 
the processes of pyemia, as the experi- 
ments of Villemin and others clearly 
demonstrate. 

Whether the convulsions preceding the 
death of the patient were caused by uree- 
mia, or by thrombosis and emboli of the 
cerebral vessels, cannot, unfortunately, be 
determined at this stage of the inquiry. 
Most of the symptoms presented in the case 
of Miss Losee are in every respect com- 
patible with the views I have previously 
expressed — and which I still hold — ^in re- 
gard to the cause of death. 

In reference to the specimen, but little 
remains to be said. Inasmuch as I have 
myself, with due care, examined its patho- 
logical character, I am Aillyable to form 
' and express an opinion without the specta- 
cles of others. I most emphatically admit 
that, with the exception of some morbid 
appearances of the femur, Dr. Sayrc has 
fhlly succeeded in establishing an artificial 
joint with its ordinary attributes (accessory 
ligaments composed of fibro-plastic ele- 
ments ; rounded surfaces of the correspond- 
ing bone ft-agments with smooth covering 
of the same material, etc.), of which the 
specimen is a very appropriate representa- 
tive. But he must pardon me when I 
utterly fail to recognize, with him, all the 
physiological attributes of a perfect hip- 
joint, and moreover an extra ligamentum 
teres. 

Poetic coloration is obviously out of place 
in pathological anatomy. 



§t0mAk%$ ti S^fitkikfi. 



THE ARKANSAS STATE MEDJOAL 
ASSOCIATION. 



Seventh Annual Meeting. 



First Day. — The Association met in the 
Hall of the Knights of Pythias, Hot Springs,. 
Ark, at 12 m., Tuesday, April 24, 1877. 
President Barry in the chair. The Secre- 
tary being absent. Dr. John R« Dale was- 
appointed Secretary pro tern. Drs. Croes, 
Mcintosh and Sessums were appoihted a 
Committee on Credentials, On motion of 
Dr. Reid, all regular, practicing physiciana 
present were invited to seats in the oonven-- 
tion. A special invitation was extended to 
Dr. Hazard, editor of the St. Louis Cuki- 
CAL Record. 

The Association then adjourned to meet 
at 9 o'clock, a. m., April 2dth. 



Seookd Dat. — Association met pursuant 
to adjournment, Dr. W. H. Barry, of Hot 
Springs, President, in the chair. 

Owing to the illness of Dr. Dale, he waa 
excused iVom acting as Secretary. D. H. 
Dungan, 1^. D., of Little Rock, was then 
appointed Secretary pro tern. 

The report of the Committee x>n Creden- 
tials was then received and adopted* 

The following named local societies were- 
represented by delegates, viz : 

Hot Springs Medical Society, Little- 
Rock and Pulaski County Medical Society^ 
Lonoke County Medical Society, Clark. 
County Medical Society, Jefferson County 
Medical Society, Dallas County Medical 
Society, White County Medical Society, 
and Conway County Medical Society. 

Pending the completion of the report or 
the Committee on Credentials, Dr. Hazard- 
was called on and addressed the meeting iik 
terms highly complimentary and encour- 
aging. 

Dr. Cross moved that the thanks of the 
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Association be extended to Dr. Hazard for 
the noble course his jonmal has taken in 
defense of right. Carried. Dr. Hazard 
was unanimously elected honorary member. 
Tel^rams were received and read fVom 
Dr. Jas. R. Southall, at Memphis, Secre- 
tary, and Dr. S. W. Yaughan, at Atlanta, 
6a., regretting their inability to be present. 

Letters . expressing 93'mpathy with, and 
encouragement of 1^ Association, were 
received and read from Dr. Philip Van Pat- 
•tten', of Cross county, and Dr. P. H. Card- 
len, of Lafayette county, expressing regret 
at not being able to be presei^t to represent 
'tbeir respective medical societies. 

Drs. Kersh and Anderson, appointed to 
' represent the Lincoln County Medical So- 
ciety, were prevented from being presentby 
the illness of Dr. Anderson. 
' Hie Conmiittee on £thics reported on the 
case of Dr. Almon Brooks, that the charges 
be withdrawn, on account of Dr. B. plead- 
ing ignorance of wrong-doing. After much 
' diseusfidon a resolution of censure was fin- 
ally carried. 

The Committee on Scientific Communica- 
'tions was granted flirther time in which to 
make their report. 

The Committee on Diseases. Incident to 
- Different Sections of the State, reported by 
Dr. Sessums, of Lonoke county. Report 
referred to the Committee on Publication. 
AH interesting discussion of the question 
' of malarial congestion, raised by Dr. Ses- 
sums' report, followed. In this several 
gentlemen present by invitation, as well as 
the members, took part. 

Dr^ Cross, of Little Rock, then offered 
^ ttie following resolutions in relation to a 
' higher standard of medical education : 

Whereas, It has become necessary, in 
the opinion of this Association, to insist 
upon a higher standard of medical educa- 
tion ; not only by reason of the recent ad- 
vances in science, but also because of the 
attempts which have been, and are now 
being made to degrade the standard of re- 
. quirements, by shortening the term of study, 
tiie too close succession of college terms. 



and the system of indiscriminate beneficia- 
ries ; Therefore it is 

EuoliMd, That this Association will ever 
oppose, mjost strenuously, the so-called 
" nine-months system," whereby the whole 
period of medical study and instruction may 
be compressed within less than one year. 

Resolved^ That the members of the Ar- 
kansas Medical Association will oppose, by 
every means in their power, the acceptance 
of beneficiary scholarships by their stud- 
ents ; believing that such acceptance has a 
strong tendancy to lessen self respect, and 
thus detract ftom that high sentiment of 
honor so essential to the best interests of 
the mediciU profession. It is further 

Besolved, That the members of this As- 
sociation are strongly in favor of prolonging 
the term of study requisite to graduation to 
four years, and that those medical colleges 
which offer the student the option of three 
courses of lectures in place of two, and a 
graded system so arranged that examina- 
tions are had at the end of each session, 
are to be preferred in making the choice of 
a school to which to send their students. 
It is alsp 

Resolved^ That each member of this As- 
sociation pledges himself not to advise any 
student to attend medical lectures until sat- 
isfied that the student has a good English 
education, and is possessed of a knowledge 
of the rudiments of the Latin language. 

Dr. Oist offered a resolution of thanks to 
the Viryiii^ Medical MQntldyy^<^ Soy^^ 
Medical Bccord^ the Philadelphia Medical 
and Surgical Reporter y the St. Louis Clini* 
CAi< Recobd, and other journals, for the 
fair and impartial view they have taken of 
the controversy existing in Arkansas medi- 
cal matters, and for their presentation of 
the subject to the American medical public. 
Adopted. 

The Constitution submitted at the last 
annual meeting, and printed in the Trans- 
actions for 1^7^, was taken up and adopted* 
The By-Laws, with a few slight changes, 
submitted at the last meetings were 
adopted. 

The names of several gentlemen were 
proposed for permanent membership, after 
which the meeting adjourned to meet at 3 
o'clock, p. m. 
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Afternoon Session. — ^Association met 
pursuant to aoyoumment. W. H. Barry, 
M. D., President, then delivered the annual 
addresa (to be found in another part of this 
number of the Clinical Record). The 
President's address was referred to the 
Committee on Publication, and he was 
asked to furnish copies to the Hot Springs 
and Little Rock papers for publication. 

The report of the Committee on Scien- 
tific Communications , was received and 
referred for publication. All scientific pa- 
pers were likewise referred to the same 
committee. 

The report of the delegates to the Ameri- 
can Medical Association was received and 
read; also the Secretarj-'s report. Both 
were referred to ihe same committee. 

The application of Dr. C. V. Meador for 
withdrawal fh>m the Association was re- 
ceived, and his name was ordered to be 
dropped from the roll of members ; it ap- 
pearing that he was not a graduate in 
medicine. 

On motion, the business of election of 
officers for the ensuing 3'ear was then taken 
up, and the following named gentlemen 
were elected to the positions specified : 

President, J. A. Dibrell, Jr., M. D., of 
Little Rock ; First Vice-President, J. L. H. 
Sessums, M. D., of Lonoke ; Second Vice- 
President, T. J. Reid, M. D., of Hot 
Springs ; Third Vice-President, J. M. Gist, 
M. D., of Beebe ; Permanent Secretary, D. 
H. Dungan, M. D., of Little Rock ; Assist- 
ant Secretary, J. M. Pirtle, M. D., of Little 
Rock; Treasurer, £d. Cross, M. D., of 
Little Rock. Dr. Cross declined and Dr. 
Pirtle was elected to that position. 

Judicial Council, Drs. B. R. Donoldson, 
of Pastoria, Jefferson county ; W. A. C. 
Sayle, of Lewisburg, Conway county ; J. 
A. Dibrell, Sr., of Van Buren, Crawford 
county ; R. N. Ross, of Lonoke, Lonoke 
county ; Wm. Thompson, of Little Rock ; 
W. H. Barry, of Hot Springs, Garland 
county ; J. N. Owens, of Monticello, Drew 
county ; M. C. Boyoe, of Hope, Hempstead 



county; and John R. Dale, of Arkadel- 
phia, Clark county. 

The Association then adjourned to meet 
at 8 o'clock, p. m., at Dr. Barry's office. 



Evening Session. — Pursuant to adjourn- 
ment the Association was called to order at 
8 p. m.. President Barry in the chair. 

Dr. Cross offered the following resolu- 
tions, which were adopted : 

Whereas, The members of the Arkansas 
State Medical Association have met in ses- 
sion for the seventh time, and from a com- 
parison of views of the delegates repre- 
senting nine societies, having nearly two 
hundred members, are well satisfied of the 
necessity of placing their sentiments in a 
permanent form, for the information of 
those members not present and of the pro- 
fession at large ; hereby 

Resolve^ That we, the members of the 
Arkansas State Medical Association, hereby 
pledge ourselves to adhere to the organiza- 
tion above named ; to abandon it under no 
circumstances whatever ; to use every rea- 
sonable endeavor to bring a knowledge of 
the facts of the present disagreement in 
Arkansas medical affairs to the attention of 
the American medical public, and especially 
to the attention of the American Medical 
Association. It is further 

Resolved^ That we have not the slightest 
doubt of the absolute justice of our cause, 
and, that such being the case, there can be 
no fear of our not ultimately obtaining the 
recognition which is justly our due. It is 
finally 

Resolved^ That we have no intention, by 
these resolutions, to signify anything except 
our strong and enduring conviction of the 
justice of the positions heretofore assumed 
by this society ; our reliance upon the sense 
of right and equity inherent in the profes- 
sion of medicine in the United States ; and 
our unalterable determination to support 
that organization which we know to be the 
only one truly representing scientific medi- 
cine in the State of Arkansas. 

The fourth Tuesday in April, 1878, was 
designated as the time, and Little Roek 
was selected as the place of holding the 
next meeting of the Association. 

Resolutions of thanks were adopted for 
courtesies extended to visiting members by 
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Ihe profession at Hot Springs, the Malvern 
imd Hot Springs Railroad, the Iron Moun- 
tain and Southern Railroad, the Memphis 
^nd Little Rock Railroad, and to all the 
^hotels in Hot Springs. 

A resolution specially thanking the retir- 
ing President, Dr. W. H. Barry, for cour- 
tesy and efficiency during his presidency 
was adopted. 

The Pi-esident elect. Dr. J. A, Dibrell, 
Jr., was appointed delegate to the Ameri- 
can Medical Association, and empowered to 
appoint the remainder of the delegation. 

The following standing committees were 
appointed by the President elect : 

On Climatology — Drs. J. A. Owens, J. 
B. Dale and J. H. Westfield. 

On Publication — Drs. W. A. Cantwell, 
Jacob Deutsch and A. H. Scott. 

On Finance — Drs. Wm. Thompson, D. 

A. Hutchinson and J. W. Madison. 

On Medical Education— Drs. E. H. M. 
Pasham, L. Ramsay and C. M. Green. 

On Kecrology — Drs. P. Van Patten, J. 
P. Fletcher and P. H. Candler. 

On Medical Legislation — Drs. J. M. Gist, 
T. E. Kersh and J. B. Rumph. 

On Indigenous Medicinal Plants : — Drs. 
E. Cross, E. C. G. Anderson and T. B. 
Whitesides. 

On Diseases, Epidemic and Endemic — 
Drs. J. H. L. Sessnms, Lonoke county ; J. 
H. Westerfield, Conway county; J. H. 
'Southall, Pulaski county; F. Gabbert, 
Drew county; W. B. Kersh, Lincoln 
county; S. W. Jones, Jefferson county ; J. 

B. Cooper, Dallas county; G. H. Fort, 
Lafayette county ; M. C. Boyce, Hempstead 
•county ; M. C. Longley, Hot Springs coun- 
ty ; G. S. Brown, Faulkner county ; J. B. 
Bumph, Ouachita county ; L. H. Hall, 
Prairie county ; A. B. Loving, Sebastian 
county ; W. G. McKeithan, Pike county ; 
T. B. Whitesides, Pope county; J. B. 
Crave, Independence county; S. W. 
Yaughan, Garland county ; K. A. Mcin- 
tosh, White county ; W. H. Robins, Cross 
county; R. S. Wallis, Clark county; J. 



C. Walker, Columbia county ; J. A. De- 
brell, Sr., Crawford county; O. P. Green- 
wood, Union county, and J. H. Davis, 
Mississippi county. 

Delegates to the American Medical Asso- 
ciation — Drs. J. H. Southall, Ed. Cross, R. 
N. Ross, J. M. Gist, W. A. C. Sayle, J. C. 
Walker, G. H. Fort, S. W. Jones, J. A. 
Dibrell, Jr., and D. H. Dungan. 

The Association then adjourned until the 
next annual meeting. 

The members were invited to partake of 
a most sumptuous banquet given in their 
honor by Dr. T. J. Reid. This was enjoyed 
to the utmost. The usual toasts were drunk 
and speeches made. It proved to be a most 
happy and enjoyable affair. The members 
and visitors dispersed at an early hour with 
a high opinion of the hospitable host, and 
earnest wishes that all dissensions should 
soon be healed, that in future the entire 
medical profession of the State could be able 
to meet in pleasant annual reunion. 

Erootin IK Metborrhaoia. — ^The Phila* 
delphia MediccU Times ^ May 12, translates 
two cases A-om La France Medicahj March 
31, of uterine hemorrhage cured by injec- 
tions of ergotin into the subcutaneous cel- 
lular tissue of the arm. The solution was 
made by dissolving 15 or 20 grains of 
ergotin in a drachm of a mixture composed 
of water, glycerine, and alcohol. In the 
first case the quantity of ergotin given is 
not mentioned ; in the second, 12 grains 
were given the first day, and 18 grains on 
the second, which put a stop to the hem- 
orrhage. This, however, returned after an 
interval of ten days ; the injections were 
repeated, and removed the trouble, which 
did not recur. . 

Diagnosis of Paralysis of the Fore- 
arm. — In radial paralysis (». e. of the 
radial nerve), the supiruitor muscles are 
afibcted as well as the extensors^ while in 
lead paralysis the extensors alone are af- 
fected, and this explains why the patient 
can carry his hand supine. — ifedical Press 
and Circular. 
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Beporta of the ProodedlngB of Societies, Correepond 
.aioe»NQlM md Medical Itema are soUcSted from all parts 
of the oonntiy. 

Svbsoriben are likewise requested to call oar atteation 
to notices of marriages and deaths of physicians, and to 
all otlier matters of Interest to the proftsslon. 

We are not responsible Ibr the views of conespondents 



iSitlUryiail 



ARKANSAS STATE MEDICAL AS- 

SOCIATIONAND THE HOT 

SPRINGS. 



The editor of the Clinical Record, hav- 
ing received a most courteous and pressing 
invitation, attended the Seventh Annual 
Meeting of the Arkansas State MedlctflBpf^cified. ^everal of these men advertise- 



Association, at Hot Springs, on A 
and 25th. He takes this occasion 
ing the impressions received 



in the d( 



(ftjfeoord- PSprtUgs, LiW 



short stay within the boundaries of thatjitj^gifii^ if it m^ns anything, to imply spe- 



hospitable State, and to offer somexmfnip^ 
regarding divers subjects of general 
est, such as the peculiar virtues claimed for 
the waters ; the dissensions existing in the 
medical profession of Arkansas, etc. 

The medical men, some fifty or sixty in 
number, located at Hot Springs, treated the 
visitors — ^members of the Association — ^with 
due ))olitene8S. It was easy to recognize 
the fact, however, that, among themselves, 
there was a most deplorable lack of profes- 
sional courtesy, confidence and good feeling. 
Another fact was put forward so promi- 
. nently that the most obtuse could but no- 
• tice : a total obliviousness to the require- 
ments of the Code of Ethics in relation to 
advertising and the claim of superior skill. 
The employment of ** drummers" by the 
'' resident physicians" was said to be the 



rule — a few honorable exceptions were- 
noted, however. A few good men and hon- 
est ones, were to be found against whose 
fair fame there was not even the rumor of 
a suspicion. 

The more sucoessAil of the practitionerB^ 
those who numbered their patients by the- 
score, were all the subjects of reports of 
the most damaging character ft-om the'lips. 
of those • less fortunate. Of course, the 
editor had no power to send for witnesses- 
and put them upon oath in regard to the 
stories told of unprofessional conduct oa 
the part of the physicians there located* 
Could he have been gifted with plenary 
powers in this matter, he would now take 
pleasure in holding up those gentry guilty 
of such acts to the execration of the honor- 
able profession who might wish to send 
patients to the Hot Springs for treatment. 
As it is, he can not specify by name those 
who should receive such an advertise- 
ment. 

A few unproifessional acts may be broadly 



and weekly papers of Hot 
Rock, and even in other 
sident physicians," which 



cial .slf^^h/ihe designated party in the 
m6th6ds^<H using the waters. 

£very means is made use of to impreas- 
npon strangers the mysterious powers and 
dangerous qu3lities of these waters when 
used or ordered by those pot having lobg: 
experience with them. 

It may be. safely asserted that all the 
troubles which have arisen among the med- 
ical men in the State, and which culminated 
in the division of the organized societies 
into two hostile factions, have had their 
rise and gain their subsistence fVom the un- 
ethical, unprofessional practices which pre- 
vail among the '^ resident physicians" at 
Hot Springs. These men, several of them 
of a good deal of ability, have their friends 
in other parts of the State, and the local 
jealousies have thus become of sufiScient 
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jmporUnoe to affect the profession through* 
oat .the State. 

One practical conclusion may be drawn 
from these facts : let the State Association 
purge it0elf of every member guilty of the 
luiprc^esBional acts above enumerated ; let 
ita mtmb^rs use every endeavor to.prevent 
<their patients who visit the springs from 
^employing these gentry ; and let them gather 
•legal evidence of such praetices on the part 
lOf individuals and publish a blac^ list of 
these charlatans to be sent to every physi- 
.cian in the United States. 

If the American Medical Association 
chooses to endorse these persons by admit- 
ting them to membership while excluding 
the honorable representatives of the profes^ 
aion in Arkansas, let the fact be known 
to every one, and let an enlightened public 
.opinion deal with that ethical organization 
as it deserves. 

As for the Hot Springs themselves, we 
.believe them greatly over-rated. That the 
treatment of syphilis, gout and rheumatism, 
in their chronic forms, is remarkably suc- 
oessfhl at these spiings is a fact too well 
attested to admit of dispute. But that the 
.waters in tbemaelves possess any remarka- 
ble virtues, s^ems to us altogether another 
patter. Enormous doses of mercury and 
iodide of potassium are given with a fear- 
.Lessnesa — w^ might say recklessness — that 
.is somewhat astonishing to one who has 
given no attention to the other treatment 
enjoined. Immense quanHties of w&ter at 
a high temperature are drunk, and-with this, 
frequent hot baths are given. These 
powerftil alteratives are thus hurried 
tlnroDgh the system and rapidly eliminated. 
The processes of rqMtir and change of 
•stmctare are thus greatly hastened. If 
the kidneys and skin are in fair working 
ord«r, and the stomach does not get irri- 
tated, the improvement is, of necessity, 
-rapid. 

Fonr, five, six, sevep, and even eight 
hundred grains of the iodide have been 
given in the twenty-four hours, so we are 



informed. The stomach must .first be 
guarded by demulcent drinks, of course. 

The bin-iodide and corrosive chloride of 
mercury, inunctions with the oleate of 
mercury, and calomel vapor-baths are freely 
employed. We saw no case, heard of no> 
case of the cure of syphilis by the baths» 
and drinking of the waters alone. A few 
oases — one or two— of cure of chronie 
rheumatism by the waters, without medi»> 
cine, were reported to have occurred. 

The claim set up and defended so vigor^ 
ously by interested parties and by deluded 
patients, of the marvelous, even super-^ 
natural virtues of these springs in the cure 
of chronic diseases, is absurd in the ex«> 
treme, when all the facts are considered. 

If a physician is able to secure a perfect 
following out of his rules by his patient ;. 
can prevail upon him to drink the proper 
amount of hot pure water, and take as many 
hot-water and vapor baths at home, and will 
have the courage to give as much mercuy 
and iodide of potassium at home^ he can 
cure him as rapidly and effectually at home 
as at the Hot Springs. 

There is one thing that the honorable^ 
conscientious physician cannot do, however,, 
he cannot' impose upon the credulity of his 
patient, and gain the aid of those powerful 
cooperative agents : wonder and expecta- 
tion, which the Hot Springs ** resident phy- 
sician" can do. These are auxiliaries too 
often despised, too often employed by the 
quack, to the benefit of the patient and the 
discomfiture of the honorable practitioner •. 

We give some of our Hot Springs con- 
freres credit for being themselves the dupea 
of their own credulity in the matter of faith, 
in the wonderful virtues of the waters. We 
cannot believe that they are all dishonest.. 
At the same time, we can not believe that 
their faith is well founded. The weak•^^ 
ness of their trust is fully demonstrated by 
the reliance they place upon the most potent 
agencies known to science, and tjieir un- 
willingness to trust any case to the healing 
influence of the waters alone. 
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Juan Ponce de Leon believed that he 

ishould find the fountain of perpetual youth ; 

lie has a million followers at the present 

day, but the editor of the Clinical Record 

is not of the number. 

^^^^ 

The Health Coumissioner has not yet 
been appointed. The Council has discov- 
ered that it has no power to require that he 
-shall be a medical man, and the very proper 
amendment to this effect to the ordinance 
-establishing the oflSce has been stricken out. 
We trust the Ma3'or will pay some attention 
4x> the petition of over two thousand citizens 
«nd will appoint no other to a position 
which can be properlj' filled by no one but 
a physician. The salary decided upon, 
43,000, is undoubtedly too small, be he 
4)hysician or layman. The sanitary inter^ 
•ests of the city are second to no other, and 
the responsible head of that department 
must be well paid or abuses will creep in. 
At all events, he — if a non-medical man 
•especially — shall have the benefit of our aid 

in the way of candid criticism and advice. 

♦ ♦♦ 

This number of the Clinical Record 
has been enlarged to give a fair exposition 
of the Sayre-Bauer controversy. Our es- 
teemed contributor. Dr. Bauer, having been 
denied a hearing in New York, and the old 
numbers of the New York Medical Journal 
not being generally accessible, we reprint 
the article as it first appeared, with Dr. 
Bauer's reply to Prof. Sayre's recent assault. 
The parties concerned are both men of 
ability, and we leave our readers to judge 
between them without seeking to prejudice 
Jthe case of either. Our patrons will observe 
that we have not trenched upon the usual 
space of the journal devoted to their inter- 
ests, but have rather added to it. Dr. 
Bauer's rejoinder is rather spicy and will be 

jread with more than ordinary interest. 

» # • 
The Women's Christian Tehpeeancb 

Union, of Philadelphia, recently estab- 
lished, seems to be a most commendable 
undertaking. It is an inebriates' home for 



women of the middle and upper classes. 
Religious influences are used to aid in the 
work of reformation. This is a most ex- 
cellent feature, the happy effect of which 
has been thoroughly demonstrated by the 
success of the St. Lonis Sanitarium here 
located. No class of patients stand more 
in need of all available moral influences to 
support them in their peculiar trials and to 
enable them to resist temptation than ine- 
briates. For further particulars see card in 
advertising department. 




Ziemssen's Cyclopedia of the Practice 
OF Medicine. Vol. XII. Diseases of 
the Brain and rrs Membranes. By 
Prof. H. Northnagel, of Jena ; Prof. E. 
Hitzig, of Zurich ; Prof. F. Obernier, of 
Bonn; Prof. 0. Heubner, of Leipzig; 
and Professor G. Huguenin, of Ziirich. 
Translated by Henry R. Swanzy, M. D., 
of Dublin ; Charlies Emerson, of Con- 
cord; Edward H. Bradford, M. D., El- 
bridge G. Cutler, M. D., Robert T. Edes, 
M. D., James J. Putnam, M. D., Fred- 
erick C. Shattock, M. D., and S. G. 
Webber, M. D., of Boston; and Liouis 
Velder, M. D., of Ebnira. Albert H. 
Buck, M. D., New York, Editor of 
American Edition. Large 8vo. pp. 902. 
New York: William Wood & Co., 27 
Great Jones street. 1877. St.. Louis : 
Brown, Holdoway & Co., 521 Olive 
street. 

The second .volume of this admirable 

work devoted to diseases of the nervous 

system, is in noway inferior to any in the 

series. Many will consider it the best 
which has yet appealed. The names of the 
contributors are sufficient guaranty of the 
value of the different treatises embraced in 
this volume. 

The firat, upon Anaemia, Hypersemia, 
Hemorrhage, Thrombosis and Embolism of 
the Brain, is by Prof. Nothnagel, of Jena. 
The illustrious author leaves nothing to be 
desired in this section. One practical point 
in relation to the action of certain medica- 
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ments ma}* be mentioned. He says that it 
is by DO means certain that opium, bella- 
donna and hyoBcyamas excite cerebral con- 
gestion. No mention is made of the use of 
the bromides nor of ergot in the treatment 
of bypersemia. 

The second section, upon Tumors of the 
Brain and its Membranes, by Obemier, is 
carefully written and contains all attainable 
information upon a confessedly obscure 
class of morbid affections. 

Syphilis of the Brain and Nervous Sys- 
tem, by Heubner,'is of especial interest at 
the present time. Charcot's lecture, in the 
present number of the Record, presents 
the subject, so far as the brain is concerned, 
in a very complete manner. In relation to 
syphilis affecting other portions of the 
nerrous system, the reader will find all that 
is at present known, in this article by Heub- 
ner. It is worthy of careful study. In the 
treatment, iodide of potassium is to be 
given. We cite a sentence expressing our 
own views so completely as to leave no room 
for comment: '^The small and irregular 
doses, however, in which it is not unfre- 
quently administered, are entirely useless, 
and are even dangerous, because the patient 
is thereby encouraged in the idea that his 
malady is being cured, while it is in reality 
constantly but insidiously progressing." 

Acute and Chronic Inflammations of the 
Brain and its Membranes, by Huguenin, 
constitutes the most important section in 
this most valuable volume. The subjects 
are exhaustively considered, and yet, we do 
not see how a page of the 445 devoted to 
these important affections could well be 
omitted. 

Arachnitis, as a distinct disease, is not 
noticed; there is no such affection, the 
older writers — and some of more recent 
date, who should know better — ^to the con- 
trary notwithstanding^ 

His classification of inflammations of the 
pia mater is new and worthy of attention. 

Epidemic Cerebro-Spinal Meningitis is 
considered as an infectious disease, and, 



consequently, flnds no place in thi» 
volume. 

Encephalitis is treated of as a local lesion,, 
inflammation leading to red softening* 
White softening is also described. But no> 
mention is made of the diffused, general 
inflammation of the brain, described By 
Elam as oerebria. It is possible that there- 
is no such disease known, but Prof. Ham- 
mond admits that very probably Elam's ob- 
servations have value, and he (Hammond) 
gives it a place in his recent edition. The- 
different forms of sclerosis are to be de- 
scribed in another place, although there caui 
be little doubt of their inflammatory origin. 

The closing chapters of this volume are- 
devoted to Hypertrophy and Atrophy of the- 
Brain, including a subsection on GeneriA 
Paralysis of the insane, and are by Prof.. 
Hitzig, of Ziirich. The author is widely 
known as one of the original investigators 
into the subject of cerebral localizations, 
which immediately placed him among stand- 
ard authorities in this branch of medical sci- 
ence. The affections described, excepting 
the last named, are of minor importance,, 
but are thoroughly treated, and, while he- 
adds little to our positive knowledge, pre- 
sents what is known in concise and readable* 
form. In regard to the prognosis of gen- 
eral paralysis, our author says : ^^ Cases of 
recovery frojn general paralysis are among 
the most exc^iondl. They occur Just often* 
enough, however, to prevent a physician 
fW)m giving an unfavorable prognosis witlk 
too great certainty." We may remark, that 
the fact of recovery ever taking place is not 
yet proven beyond a doubt. 

We shall look for the remaining portions- 
of Ziemssen's Cyclopaedia which treat dis- 
eases of the nervoHS system vrith more than 
ordinary interest, for the neuroses — ^so- 
called — are yet to be described and treated. 

So far as the work has progressed it is 
the most complete ever issued in America.. 
The publishers are deserving of great 
credit, and, along with the authors, editors 
and translators, we hope, will reap a rich 
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pecuniary reward for their labors. If they 
<lo not we certainly mistake the basinets 
knowledge and good common-sense which 
lias ever distinguished Americans; who 
generally- patronize a work which affords 
such a fair return for the outlay of* money, 
as does the Cyclopiedia under considera- 
tion. 

The Functions of the Bbain. By David 
Ferrier, M. D., F. R. S. Member of the 
Royal College of Physicians, Assistant 
Physician to King's College. Hoepitfil, 
Professor of Forensic Medicine in King's 
College, London. With numerous illus- 
trations. 8vo, pp. 323. New York: 
G, t. Putnam's Sons, 1876. St. Louis : 
Gray, Baker & Co. Cloth, $3 50. 

Prof. Ferrier's name is identified with the 

tfirst of those beautifhl experimental investi- 

-gations which have recently thrown light 

Aipon the physiology of the brain. Fritsch 

and Hitzig may claim priority in this line 

of experimentation, yet, the fact remains 

indipiitable that Ferrier was the first to 

compel the attention of the medical worid 

to the hnporteot indactions to b^ drawn 

from them. His work, now under consid- 

•eration, is received as authoritative, and is 

read in all the principal languages of the 

• • • 

^scientific world. Me^urs. Putnam's Sons 
are deserving of much credit for presenting 
it to the American public 

The readers of the Record- have been 
kept informed upon the subject of cerebral 
localizations, but very many points in this 
interesting investigation have been alluded 
to in only the most cursor}' manner. In 
Professor Ferrier's book all these are fUUy 
elaborated, the methods of study are de- 
scribed, and the results plainly indicated. 

We believe that the dic6a of that greatest 
of living physiologists, Brown-S6quard, 
have been allowed too great weight in 
iihrowing discredit upon the results of Fer* 
rier's experiments. The facts recorded by 
M. Lucas-Championniire, trasislated for a 
late number of this joarnal, show that, 
whatever theories Brown^Siquard may in- 
•dulge, the researches of Fenier and otii^rs 



are already exerting a happy influence upon 
the practice of medicine and' surgery ; and 
that there is a strong probability of oar 
being able to emerge somewhat from thd 
darkness which has heretofore shrouded 
cerebral physiology and pathology. * 

Every one who would keep fhlly abreast 
of the progress of scientific thought musi 
inform himself upon the subject of cerebral 
localizations. The neuro-pathologist is not 
the only one to be benefitted by these in^ 
vestigations ; they affect every department 
of practical medicine. Nowhere will so 
full, concise and practical an exposition of 
these facts, so far as now known, be fbund 
as in this book, which we, therefore, earn- 
estly recommend to the consideration of our 
readers. 

Annual Rbpobt of the Supervising Sur- 
geon-General OF THE Marine Hospital 
Service of the UNriBD States, for the 
fiscal year, 1875.- John Vy. Woodworth, 
M« D., 8vo. pp. 229. Washington: 
Gavemment Printing Ofi&ce. 1876.' From 
the Superyicring Surgeon-General* 

Dr. Wood worth's report and accompany** 
ing papers form a volume which is very 
creditable to the important branch of public 
service' to which it is devoted. 

We are ei^ecially pleased with the intro- 
duction of competitive examinations into 
this department, too often,' heretofore, 
political favoHtism was the only means of 
gaining a medical position in this service. 
This dangerous practice has been, for manj^ 
years, disregarded in the medical depart- 
ments of the army and n$ivy, and now, 
thanks to Dr. Woodworth, it is.discarded 
from the Marine Hospital service. . 

The recommendations of improvements 
in hospitals appear to be excellent.' That 
referring to the St. Louis institution we 
hope will receive early attention. 

Three papers on yellow fever are among 
the important contributioiis to this volume. . 
They do-not agree upon the question of the 
aetiology of this epidemic, and leave it in 
much the same condition as heretofore. 
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The paper on syphilis and chancroid is 
^hort and practical, and will be of some 
^rvice to the physicians to whom it is ad- 
dressed. It is not a complete treatise, by 
any means, and its impeifections are easy 
to see and we hope no one will tmst to it 
alone for his knowledge of the subjects dis- 
cussed. 

The article on the Seton in Pandysis and 
£pilepsy, we regard as dangerous to the be- 
^nner in the treatment of these formidable 
affections. The results recorded are alto- 
gether too good. Sixteen recoveries out of 
twenty-six cases of hemiplegia treated, is 
3 little too much for our credulity. Out of 
five cases of epilepsy two are reported as 
recovered and two improved. No one else 
has had any such experience with the use of 
the seton alone, and we have no idea that 
it will work as successfully again. The use 
of the seton in epilepsy and paralysis is no 
new procedure, it is a relic of barbarous 
times, and, in the vast majority of cases, 
has proved itself worse than useless. The 
report, as a whole, is an excellent one, and 
a credit to the department. 

Okneral Ik0Sx to the New York Medi- 
cal Journal. Frona April^ 1865, to 
June, 1876, (twenty-tiree volumes) . By 
James B. Hunter, M. D. 8vo. pp. 144. 
New York : D. Appleton & Co. , 649 
and 551 Broadway, 1877. St. Louis: 
Gray, Baker & Co. 

To the ever increasing number of readers 
of this old and sterling Journal, this index 
must piove of inestimable value. The 
author and publishers have earned the 
gratitude of the medical public by present- 
ing it in -very handsome style. 

Atlas of Skin Diseases. By Louis A. 
Duhring, M. D. Philadelphia: J. B. 
Lippihcott & Co. 1877. 

Part seooAd of these elegant illustrations 
of cutaneous (liseases has been issued, and, 
if possible, is superior to the initial number. 

The colbring in* the plate of tinea versi- 
color is a triumph of art ; and the fkithftil- 
oess of this particular illustration, we trust, 



will prevent the faulty diagnosis and mal- 
treatment which this affection usually re- 
ceives. These illustrations are in every 
way superior to the serie& being issued by 
Tilbury Fox, and are as true to nature as 
the magnificent portraitures of Hebra's, and 
have the manifest advantage of represent- 
ing skin diseases as they exist in America. 

V. A. H. 

Dr. Geo. F. Shradt, the able editor of 
The Medical Record^ has been appointed 
Attending Surgeon to the Presbyterian 
Hospital, the position so ably filled, since 
the founding of the institution, by the late 
Dr. Gurdon Buck. — Hospital Oaaette, 

"The Anatomist," is the title of a picture 
received from R. Berendsohn, 48 and 50 
Nassau street. New York City. It is an 
etching by Max, after a picture which at- 
tracted much attention at the Centennial 
Exposition. It is very suitable for a phy- 
sician's office, and is furnished at the low 
rate of $1 00 and |1 25 per copy, the paper 
upon which it is printed differing in grade. 

The American OvXiECOLOGiCAL Societt 
will hold its second annual meeting in Bos- 
ston, May 80 and 81, and June 1. Papers 
are already announced to be read by the 
following distinguished gentlemen: For- 
dyce Barker, Hubert Battey, E. Van der 
Warker, W. T. Lusk, G. H. Lyman, J. C. 
Dalton, W. L. Richardson, Wm. Goodell, 
R. A. F. Penrose, and James R. Chadwick. 
Several other papers of general interest will 
be presented, but have not been placed in 
the Secretary's hands as yet. 

Dr. G. J. Engelmann, of this citj^, will 
be present, and we hope to be able to pre- 
sent brief notes of the meeting from his 
pen in our next number.. 

Communications relating to the business 
of the Association should be addressed to 
James R. Chadwick, M. D., corner of Clar- 
endon and Marlborough streets, Boston,' 
Massachusetts. 

A MEETING of the Provisional Association 
of American Medical Colleges will be held 
at the Palmer House, Chicago, on Satur- 
day, June 2, 1877, at 10 o'clodc,a4 ai. Ail 
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colleges represented at the meeting of the 
Association held June, 1876, are invited to 
send delegates to the ensuing meeting, and 
all chartered medical colleges in the United 
States resognized as '' regular" by the col- 
leges already represented in this Associa- 
tion, are also invited to send delegates Arom 
their faculties to the said meeting. 

J. B. BiDDLE, M. D., Preset, 

*^ A Diagnosis as is a Diagnosis." — The 
American Medical Bi- Weekly relates a 
Michigan doctor's opinion, in the case of a 
sick child, as follows : ''The child's brain 
was developing too rapidly ; the substance 
which should go to make up the teeth was 
scattering all over the system, and they (the 
teeth) were liable to appear at any part of 
the body ; but he thought that if he could 
get his medicine to operate properly there 
was still a chance to gather the scattered 
substance and concentrate it somewhere in 
the region of the jaw." 

Intussusception — Forced Bnnemata. — 
Dr. Hawkins, Bellevue Dispensary, New 
York, highly praises the efficacy of fluid 
injections per rectum^ in this affection. He 
disregards Flint's injunction not to push 
the injections beyond the* point at which 
they become painful. His rules are: 1. 
Use the utmost force possible, but with 
great care and caution. 2. Persistent and 
continuous repetition of the injection until 
the passage is. effected. 8. The patient 
must be placed in a suitable position, t. e., 
the chest and knee posture. An ordinary 
Davidson's syringe is used. — Med, and 
Surg. Reporter. 

[''Important, if true." — Ed. Record.] 

Journals, Old and New. — ^The Buffalo 
Medical and Surgicai Journal, after three 
months suspension, has resumed its issues, 
improved in appearance and contents. 

The RotpUal Gazette, is the title of a 
new candidate for professional favor. Rut- 
ledge & Co., of New York, favorably known 
as the publishers of the Archives of Clinical 
Surgery, conduct its business management. 
Dr. Fred. A. Lyons, editor. Subscription 
terms $1 00 per year. 

The Maryland Medical Journal, edited 
by Drs. Manning and Ashby, is announced, 
in Baltimore, for May-day. 

A New Hint in Legal Medicine I — ^Dr. 
Preismann, of Nicolaef (Med. Beamten 
Zeitung) , thinks he has made an important 



discovery; viz: that for about five or six 
hours after coitus, there is a peculiar odor 
discoverable in the breath. This is to be- 
noticed in both sexes, and at all ages, 
though most marked in males at about the* 
age of thirty-five years. He gives the fol- 
lowing as an instance of its value : A maa 
was arrested for alleged rape, two hours 
afber it was stated to have taken place. 
Dr. P. declared positively that the accused 
had not held sexual connection, because of 
the absence of the characteristic odor* 
Further investigation confirmed the prison- 
er's innocence. — Medical and Surgical Be- 
punier. 

Antihtdropin.— Dr. Bagalomo, of St. 
Petersburg, has experimented with the 
common cockroach {Blatta orientcdis) on 
cases of dropsy from Bright's disease, car* 
diac and other affectians, with success. 
This is a popular Russian remedy for 
dropsy. The dose is 5 to 10 grains of the 
powdered insect, to be taken during the 
twenty-four hours. They do not produce 
any irritant action on the kidneys. Dr. B. 
has extracted from these insects a crystal- 
line body, which is their active principle, 
for which he proposes the name of antihj^- 
dropin. — Med. News and Library. 

Treatment of Facial Neuralgia. — At. 
the Presbyterian Hospital, New York City, 
nothing has been found so satisfactory as. 
croton chloral, in the treatment of neural* 
gia, migi*aine and sick-headaches. It is 
given in solution with elixir calisaya ; five- 
grains, three times a day, for a week. 
When taken i^ this manner the habit of the> 
neuralgia is broken up, and a permanent 
cure frequently results. — New York Med, 
Record, May 5. 

A NEW edition of the United States Dis- 
pensatoiy is announced. Dr. George B. 
Wood has revised the first part, and Dr. H. 
C. Wood the remainder, aided by Professor- 
Bridges. 

Dr. Thomas Addis Emmet, of the New 
York Women's Hospital, is engaged on a. 
comprehensive work on Gynaecology. 

The question of several hundred commis- 
sions in lunacy, to sit specially in base-ball 
cases, is being agitated. 

Drs. Gareschb and Hoover have been, 
appointed Assisstant Physicians to the In-- 
sane Asylum. 
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III. 

Caw of Volwdu9 Giving Rise to Some In- 
teresting Q^e8t^ons and Speculations. 



In the fall of 1868 Drs. Nevrman and 
Prewitt invited me to see a patient of theirs 
affected with volvulus. 

At the right side of the abdomen, slightly 
above the groin, there was a circumscribed, 
elastic, and very tender distension of the 
small intestine, with all the attributes of 
advanced peritonitis, with emesis and ob- 
atmction of the bowels. 

In the pubic and iliac regions there was 
marked and extensive emphj'sema. 

Diagnosis and prognosis being clear, our 
consultation would have lasted but a few 
minutes had the emphysema not puzzled 
us. I took the ground that this symptom 
stood in no pathological relation with the 
disease proper, and that it must have been 
brought on by a perforation at a lower 
point of the large intestine apparently not 
involved in the volvulus. Dr. Prewitt sug- 
gested the transfusion of intestinal gas as 
the probable cause, and referred to a former 
case of his, in which the like condition had 
been present, whilst the autopsy had been 
negative as to any other cause. This ex- 
planation seemed to me to be inadmissable, 
for lack of evidence that transfusion of gas 



through the coats of the intestinal tube 
could take place at all. Moreover, if con- 
ceded, the gas coming from the smaller 
bowel would escape iuto the abdominal 
cavity, and not inflate the cellular tissue of 
its parietes. 

Another question arose, as to the con- 
tinuance of air-inflation per rectum, I 
opposed the same as utterly useless, for the 
simple reason that the air could not pass 
the ilio-caecal valve, could not reach the 
morbid focus, and, therefore, could not 
effeot the disengagement of the twisted 
intestine, all authorities to the contrary 
notwithstanding. 

One of the gentlemen held, however, that 
the csecal valve did not hermetically close, 
and that regurgitation would, therefore, be 
possible, especially when acted on b}' in- 
creased atmospheric pressure. 

At this juncture we dropped the interest- 
ing discussion, expecting to solve the 
problem at an earl}' day by autopsy. 

The patient died within thirt3'-six hours 
from the last consultation, and in company 
with some other medical men besides Drs. 
N. and P. we proceeded with the post mx>r- 
tern examination. Dr. Prewitt, having a 
sore finger, requested me to act in his place. 
It is needless to state that I removed the 
entire intestine, down to the sigmoid flex- 
ure, without finding any perforation. But 
in removing the latter and the rectum, pus 
was noticed about two inches from the 
anus, and at the corresponding point there 
was a round perforation of all the coats of 
the rectum in its anterior wall, evidently of 
1 recent date. We were then informed that 
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the person charged with the inflation of the 
bowel had had gi-eat difficulty in introducing 
the canula of the syringe, and had used 
considerable pressure and force to eflTect it. 
The air had partly entered the deep pelvic 
fascia. Thus the .first question was an- 
swered. 

The second also found a ready solution. 
After having removed part 6f the ascending 
colon with the ileum and jejunum attached, 
I filled the former successively with water 
and air, and pressed the same towards the 
ileo-csecal valve, but there was no escape of 
either — quod erat demonstrandum ! 

According to Rokitanski, intussusception 
or invagination may occur in either the 
large or small intestine. From a dozen 
cases which I have personally observed, 
I am persuaded that volvulus is exclusively 
restricted to the small intestine. Notwith- 
standing diligent research in the literature 
of the subject I have met with no excep- 
tion. In fact the large intestines al'e not 
susceptible to volvulus, inasmuch as they are 
of larger caliber, contain semi-solid feeces, 
and are closely attached to the parieties or 
encumbered by omentum; whereas, the 
small intestines are floating, pendulous, 
and contain fluids only. 

Withal, volvulus is but a rare disease 
unless it is frequently overlooked. The 
first cases I ever saw were on the dissecting 
table at inquests. A circumscribed promi- 
nence was always noticable, indicative of 
the seat of the entanglement. Usually, 
volvulus occurs at the very place I have 
mentioned in this paper; but once — and 
this in a negro — I found the twist on the 
left of the linea alba in the neighborhood of 
the umbilicus. The appearance is so pe- 
culiar that one thinks the intestine has 
slipped through a fissure in the mesentery. 

I have found my experience in the 
dead-house most valuable at the bed-side. 
Whenever symptoms prevail indicative of 
mechanical obstruction of the intestinal 
canal, coupled with intense enteralgia and 
there is no evidence of strangulated hernia, 



I look for volvulus immediately. If I 
clearl}^ discern a rounded, circumscribed, 
palpable, and moveable elastic mass under 
my hand, which exhibits a tympanitic reso- 
nance, I consider the diagnosis tolerably 
clear. These few remarks will not be 
slighted by an}' one who is familiar with 
the scanty information to be derived fron^ 
text-books on this subject. 

Again, the disentanglement of the intes- 
tine is not so easy as it may seem, more 
particularly if peritonitis with exudation^of 
lymph has more or less prevailed, conceal- 
ing the lineaments of the parts involved. 

From observation I am satisfied that 
inflation per rectum is utterly useless in 
volvulus. The recoveries recorded by 
Erichsen and others must have been in 
cases of intussusception of the large intes- 
tine, in which its efficacy seems very plaus- 
ible. If inflation in volvulus is to be at 
all entertained, it should be effected per 
(Bsophagum. 1 regret having omitted to 
test it when I had the opportunity of 
doing so. 

Laparotomy is, after all, the remedy, and 
it will be the more successful the earlier it 
is resorted to, as Danzel has shown in a 
number of cases. I have performed this 
operation but twice in all ; one in the prac- 
tice of Dr. Borck, of this city, upon a col- 
ored woman, one upon a middle-aged 
butcher. 

The first operation might have proved 
successful if the patient had had better 
domestic attendance, and had not been 
obliged to leave Ler bed to procure food 
and to obey the calls of nature. As it was, 
she lived three days after the operation, had 
free action of the bowels, and was entirely 
relieved of pain and vomiting. 

In the second case I found the abdominal 
cavity completely obliterated by previous 
chronic peritonitis, and the volvulus so 
complicated by old adhesions and bands 
that its disengagement was beyond possi- 
bility. 

These fragmentary remarks are intended 



ST, LOUIS CLINICAL RECOED. 



5^ 



to invite more profound study of the sub- 
ject by others. 



IV. 

Multiple Bursitis at the Knee^ Probably the 
Result of an Extensive Apoplectic Blood- 
Clot in the Diaphysis of the Tibia of Five 
Tears^ Standing — Total Absence of Direct 
Morbid Manifestations — Eventual Ampu- 
tation and Recovery, 



The following case deserves recording for 
several reasons. It certainly presents path- 
ological features of the rarest occurrence, 
which have puzzled me and others. Litera- 
ture has produced nothing like it. Its 
recognition was due to the merest accident. 

The pathology of bone and joint diseases 
has been the subject of most carelflil study 
for at least thirty j'ears, and our knowledge 
has been perfected almost to mathematical 
accuracy in this direction. The best talent 
in the profession has been engaged in this 
research, and it has yielded a mass of 
information ; nevertheless, cases may pre- 
sent themselves entirely outside of prece- 
dent, and such a case is this which I am 
about to relate. 

An unmarried lady, about thirty years of 
age, was brought to me by her uncle. Gen. 

R . Her appearance denoted a feeble 

constitution, although, at the time, she 
enjoyed average good health and order in 
all important functions. She had just lost 
a parent, whom she had nursed for many 
weeks, and had been shut up in the sick- 
room for that period. Hence her features 
were pallid and rather withered. There 
had been tuberculosis in her family. 

She asked my advice about ''a trivial 
pain " at the knee, which had annoyed her 
for some time, and which increased on 
crossing or bending her limbs. 

On comparing the knees together no dif- 
ference whatsoever was observed in motion^ 
shapey aizCf color or temperature. Digital 
pressure seemed to cause no inconvenience 
in the affected parts, nor could any differ- 
ence in their consistency be discovered. To 



all intents and purposes the knee-joint and 
surrounding parts were perfectly healthy^ 
The only thing made out by the inspection 
was a moderate cvlindriform bursal disten- 
tion around the tendon of the semi-mem- 
branosus and semi-tendihosus muscles, for 
which I advised rest and eventual puncture* 

A few weeks afterward I visited the pa- 
tient conjointly with Dr. Briggs, of this 
city, and had a lengthy conference with him 
as to the morbid condition of the knee. 
Determined more by the presumed tubercu- 
lar diathesis, than by any local appearance^ 
Dr. Briggs insisted upon disease of the 
bone as the probable cause of the trouble,, 
without localizing the same particularl3\ 
Being unable to produce positive evidence 
in support of. his position, he generously 
yielded to me the appropriateness of my 
diagnosis. 

Dr. Briggs will do me the justice of ac- 
knowledging that I entered upon the dis- 
cussion of the subject with discreet objec- 
tivity, and, throughout, treated his views 
with that courtesy due so accomplished a 
gentleman. While I could point to the 
bursal collection as a tangible cause of 
pain, the physiological action of the muscles 
implicated was adduced in explanation of 
the increased trouble when they were 
brought into action. This he could not 
gainsay nor assign a single symptom indica- 
tive of bone-affection. 

Notwithstanding there was not the least 
change in the contours, consistency, color,, 
or feeling in either the bony or soft struc- 
tures of the knee, events have proven that 
Dr. Briggs was rights and I was wrong.. 
Suum cuique, 

I have not the least disposition to cover 
my error with sophistry, or weaken the re- 
sponsibility I then assumed, although I do 
not think that the treatment followed accel- 
erated the catastrophe, nor that any other 
treatment could have averted it. 

After having punctured and abstracted 
the bursal fluid, the parts were compressed 
by a tightly applied flannel bandage, and 
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rest enjoined. The patient felt relief from 
the procedare and suffered no inconvenience 
in agreeably disposing of her time. A few 
days sufficed to bring about a new bursal 
collection, which I met by the same means. 
Another collection was noticed, a week 
after, at the bursa of the ligamentum patel- 
lae. Opened the same as the others, by a 
valvular course of the tenotome, the wounds 
always closing in a few hours. When the 
latter bursa again became filled I resolved 
to, and did, lay it open. It was on this 
occasion that I felt a fluctuating elasticity at 
the bottom of the wound extending even 
beyond the border of the distended bursa. 

On "making an explorative puncture, I 
•entered a large cavern and withdrew some 
semi-fluid, inoffensive substance, of a dark 
thrown color, which appeared to be blood in 
a changed condition. 

Being persuaded that I had, at last, 
reached the bottom of the trouble, that re- 
covery with the continuance of this snb- 
stance in the tibia was out of the question, 
that its removal was imperatively demanded 
and warranted, I proceeded, at once, to 
kfulfill the indication so clearly before me. 

On making a crucial incision and cut- 
ting away the flaps, a free outlet of an 
inch in diameter was afforded the cavity, 
the contents of which were subsequently 
spooned out, which were of the same 
description as before mentioned. 

Not before this discovery was made did 
the patient mention an accident that she had 
met with five years before, in falling down 
a. high stairwaj' she struck her head so 
heavily as to render her unconscious. She 
also remembered a considerable bruise in 
the neighborhood of the now affected tibia, 
to which, however, no particular attention 
was paid. 

The substance described above, when 
placed under the microscope, proved to be 
blood in a state of disintegration, inter- 
mingled with some products of osteo- 
myelitis. 

There can be no doubt that the traumatic 



concussion of the bone had given rise to 
extravasation of blood into the cancellated 
tissue, where it had remained innocuous for 
several years, and, even to a later period, 
causing but slight disturbance in the en- 
virons. 

In all probability these occurrences are 
more frequent than might be presumed, but 
escape detection, the blood being resorbed 
or leading to graver lesions in which the 
original provocation is lost sight of. Many 
a bone-abscess may thus find its explana- 
tion. 

Considering the constitutional frailty of 
the patient, her hereditary taint, the tor- 
pidity of the reparative processes, and 
the large defect in the bone, no great 
hope of speedy repair could be entertained. 
On the other hand, the patient had the ad- 
vantage of an excellent home, the most 
tender care, and everything for her comfort 
that wealth could procure. 

A fortnight sufficed, however, to dispel 
all hopes of a favorable termination. Sup- 
puration became copious, and was mixed 
with decajing organic elements. YThen, at 
last, septic infection and pysemic abscess 
ensued:— fortunately at the ankle-joint of the 
same limb— amputation became necessary. 

The recovery of the patient proceeded 
thenceforw^ard without further interruption, 
and when last heard from she enjoyed in 
every way a better state of health than for 
years before. 

The specimen removed may be seen in 
my collection by any one who takes special 
interest in the case. It is composed of the 
upper two-thirds of the tibia, its form is 
still that of a normal bone ; the diaphysis 
is completely excavated, and the cancellated 
structure so thoroughly destroyed as to 
leave but the bare walls of the cortical sub- 
stance and the articular cartilage in a trans- 
lucent condition, as a roof. The integrity 
of the latter, strange to say, is perfect, the 
knee-joint had not suffered in the least. 
' This is, again, one of those cases in 
w^hich traumatism was exclusively' charge- 
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able with the production of the disease, but 
almoet forgotten when the latter came under 
obsf rvation, and no doubt this occurs much 
more frequently than is supposed by the 
profession. 

519 Pine street, St. Louis. 
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on PHYTOLACCA DECANDRA IN 

SCROFULA AND PHTHISIS 

PULMONALIS. 



BT WM. H. BARRT, M. D., HOT SPRINGS. 
£x>Pre8id> nt Arkansas State Medical Association. 



In the early part of my professional life, 
I was engaged in the practice of medicine 
in Northern Mississippi. Scrofula was a 
yery common disease among the negroes on 
the plantations. Farmers were in the habit 
of treating this formidable and fatal disease 
with what they called poke root {Phytolacca 
decandra). Seeing the almost universal 
BQCcess which attended this plan of treat- 
ment, I was induced to use it, and to my 
great surprise, with entire satisfaction. 
Indeed, I was trul}- surprised at the good 
effects of this potent medicine. 

My success in the treatment of scrofula 
with this remedy, leads me to conclude that 
it might be used to advantage in the treat- 
ment of incipient phthisis, these two dis- 
eases being closely linked together, and, I 
believe, of a kindred nature. Scroflilaand 
consumption are often found in the same 
patient. Indeed, I am sometimes half in- 
clined to think that consumption and scrofu- 
la are identical, the only difference being in 
the location of the tuberculous deposit. In 
other words, that. scrofula is a tuberculous 
deposit in the glands or muscular tissues, 
while phthisis pulmonalis is a tuberculous 
deposit in the lungs. 

I am aware that the above does not con- 
form to the commonly accepted theories on 
this subject, and I confess that I have not 



been so situated as to enable me to investi- 
gate this subject properly, but as I am 
writing this article with the hope of elicit* 
ing investigation into the subject, I will 
make no further apology for this apparent 
new departure. 

Without going into any detailed account 
of the medical properties of the Phytolacca 
decandra, or making any effort to explain 
the rationale of its " specific" action (if I 
may be allowed so to speak) , I will take 
the liberty of making a brief report of a 
few cases, with the hope of inducing the 
profession to try the remedy under consid- 
eration : 

Case I. — Porter, colored boy, aged nine- 
teen 3'ears ; no strumous diathesis so far as 
could be ascertained ; stout build ; usually 
enjoyed good health, was taken with scrofu- 
la in the spring of 1857. He came under 
my care, March, 1858. At this time the 
neck was enormously swollen. A large^ 
uneven, slightly lobulated mass of aggre- 
gated glands, giving him a very peculiar 
apish appearance. Was suffering from a 
cavernous cough, attended with a copious 
expectoration ; a dull, heavy pain in the 
apex of the left lung. In fact, he had 
all the symptoms of an active, incipient 
phthisis. 

Treatment. — Rad. phytolaccse decandree,, 
about Su ; 

Good whiskey, 1 quart. 

The root was fresh, the rough bark was 
peeled off and placed in the whiskey. It 
was ready for use in six or eight da3's. He 
took a tablespoonful three times daily. It 
was necessary occasionally to diminish the 
dose. Tincture of iodine was applied to the 
scrofulitic tumors once a day and a seaton 
was placed immediately over the diseased 
portion of the left lung. 

The patient gradually recovered and is 
now in the full enjoyment of good health. 

Case II. — Miss Q., aged seventeen; of 
good family ; tuberculous diathesis ; came 
under my care July, 1861. She had suffered 
for several months from a hollow cough. 
Free expectoration of pus. Pain in the 
apex of the left lung, just under the third 
rib. Percussion indicated a small cavity or 
vomica in this region, surrounded by tuber- 
culous deposit. 

Treatment. — She was placed on the tine- 
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ture of the fresh root of Phytolacca decan- 
dra, as in Case I. Tincture of iodine was 
applied over the lung. 

The patient gi*adually recovered, married, 
and is the mother of a family of healthy 
children. She now enjoys perfect health. 

Case III. — Miss B., aged seventeen; 
hereditary phthisis on the maternal side ; 
came under my care, Maj' 19, 1875. Had 
been suffering for several months with a 
cough. Hectic flushes frequently' appeared 
on the cheeks. Expectoration free, espe- 
cially on rising in the morning. Heavy 
dragging pain in the apex of each lung. 
Percussion dull just under each cUvicle. 

Treatment. — ^Ten drops fluid extract Phy- 
tolacca decandra three times daily. 

Patient graduallj' recovered and is now 
a perfect picture of robust health. 

Case IV. — Mrs. S., aged twent3'-one; 
married ; no children ; tuberculous diathe- 
sis ; came to my office on the 1st day of 
July, 1875 ; suffering from a severe cough ; 
expectorating large quantities of pus ; hec- 
tic flush; colliquative night sweats, ina- 
bility to sleep ; no appetite ; a dull heavy 
pain in the infVa-clavicular region, small 
Tomicae in both lungs furnishing copious, 
offensive sputa. 

Treatment. — The patient was placed on 
ten drops fluid extract Phytolacca decandra, 
three times dail}*, tincture of iodine applied 
•ver the lungs so as to keep up a gentle 
irritation; nutritive diet, plenty of out- 
door exercise. 

On the 10th day of Julj- she came back 
to the office greatly improved. Was able 
to sleep soundl}^; appetite comparatively 
good ; no night sweats ; expectoration 
greatly diminished ; cough very greatly 
improved. 

I saw her frequentl^^ during the next 
three months, and, to my great sui-prise 
and gratification, she steadily and rapidly 
improved. At the expiration of the three 
months she removed to Texas. Writes 
back that she has entirely recovered her 
health. 

I generally use the following formula : 

JR: Fl. ex't phytolaccae decandrse, gi ; 

Syrup, sarsaparillee, Sv. 

M. S. Tablespoonful three times dailj-. 

Tincture of the fresh root, I think, is 
better than the fluid extract. 

Some of our phj^sicians have doubtless 
used this remedy in treatment of scrofula. 



and, for aught I know, in phthisis. We 
would be glad to hear something from them. 
There are others who may be disposed to 
test the remedy and give us an account of 
its effects. 
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POPLITEAL ANEURISM MISTA- 

KEN FOB OSTEOSARCOMA; 

AMPUTATION. 



BT H. S. GARESCHE, M. D., 
Asaistant Physician to Uie St. Louis Hospitals. 



J. B., aged thirty-five; cook; born in 
Pettis county. Mo. Admitted to City Hos- 
pital, Dec. 6, 1876. Readmitted March 
26, 1877. 

Family History. — ^Both parents living 
and healthy. One brother died when young 
of cholera infantum, the other of variola. 
No ascertainable history of hereditary dis- 
ease. 

Previous History. — Has, as a general 
rule, been always healthy. Two years ago 
had a tumor in his neck, which suppurated, 
opened and discharged quite freely. At 
present has several scars upon his neck as 
though the result of suppurative inflamma- 
tion of single lymphatics. Had a sore 
upon his penis, three years ago, which ap- 
peared ten da3^s after intercourse, and was 
situated on the anterior aspect of the glans. 
Had no trouble from it, as it rapidl}' cica- 
trized after cauterization. Denies having 
had any other venereal symptoms. 

Present Trouble. — Was cooking at the 
Fair Grounds for one of the booths, and, 
hence, more than ordinarily exerted him- 
self. Spent about, a half hour in dining, 
which he did standing, having the right leg 
crossed over the left, so that the popliteal 
space came in contact with and pressed 
upon the left knee. Says that immediately 
thereafter, was unable to bear his weight on 
his right foot, owing to the severe pain ex- 
perienced on the plantar aspect, just behind 
the toes. The same night he walked in 
from the Fair Grounds to his home, a dist- 
ance of about four miles. 
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At the end of a week the pain left his 
foot, but simultaneously he noticed a tumor 
situated just behind each malleolus, unac- 
companied by pain. These continued a 
week, and when they ceased, he noticed a 
hardness or lump on the inner aspect of the 
leg, which gradually travelled upwards; 
the inner aspect of the knee finally became 
involved, being very painful. For about a 
week this was the only appreciable lesion. 
At the end of that time there was noticeable 
^ distinct tiunor, which occasionally pul- 
sated, was about the size of a pigeon's egg, 
and grew rapidly larger until within three 
and a half months it has reached its present 
proportions. 

The history of the case, written about 
the middle of December, '76, contains the 
following notes, showing its physical char- 
acteristics: ^'The tumor, on its inner 
aspect is soft, and in several places fluctua- 
tion can be distinctly felt. In some por- 
tions of the lower and outer aspects, there 
is a cartilaginous sensation imparte4 upon 
palpation, to the finger ; while, as a whole, 
«very degree of hardness varying from that 
to fluctuation, can be discovered. 

Was somewhat, though pot mai;kedl3', 
improved on January 28, '77 ; the diagnosis 
ihcn being tuberculous arthritis, as near as 
ascertainable. 

Says that the popliteal tumor first ap- 
peared during the first ten days of March. 
Following three days of severe pain, he 
noticed then, in the morning, a small sub- 
cutaneous tumor in that region of about the 
size of a marble and quite painful to the 
touch. So large did it become by the next 
day, that he was no longer able to flex or 
extend the leg upon the thigh. Within a 
week after its first appearance, it had at- 
tained its present size. 

After the commencement of the tumors, 
he suflered f^om no pain, until two weeks 
ago, since which time he has several times 
ex{>erienced severe paroxysms. 

The morning of the 27th of March, while 
walking, wa^ Uiken with severe lancinating 



pains, forcing him to stop stUl until they 
had passed off. That night while at supper 
had a recurrence of the attack ; again the 
day of readmission (March 29) , as also on 
April 1st, 5th and 7th — the last was the 
worst. The last three followed manual ex- 
amination, in one case very slight. 

Temperature of affected limb more ele- 
vated than that of the left. 

Has a large, pulsating tumor, completely 
filling the popliteal space of the right side. 
A similar one (though the pulsation is not 
so marked) is situated upon the inner as- 
pect, and covering about the lower third of 
the femur. Auscultation of the former 
reveals a well-marked double bruit at its 
uppermost portion, though over its lower 
two-thirds, as also the latter tumor, the 
murmur is almost inaudible. 

Compression of the femoral in Scarpa's 
triangle reduces and softens the popliteal 
tumor and causes cessation of the pulsa- 
tion, while removing the pressure reverses 
these conditions. 

On the 11th of April, on account of the 
severe paroxj'sms of pain immediately fol- 
lowed bj' increase in the size of the tumors 
and their temperature, it was considered 
advisable to take some operative steps to- 
ward his relief. Accordingly the patient 
was ansesthized with ether, and an explora- 
tory incision made into the popliteal tumor. 
The latter was done to settle definitely the 
diagnosis of malignancy or the reverse, 
some holding to the former opinion for the 
following reasons : 

The history pointed to the appearance 
and complete development in size, of the 
tumor over the internal condyle, previous to 
that in the popliteal space. 

Again, there was severe pain at the com- 
mencement and during the attack, and 
osteo-sarcomata were known to have fre- 
quently so closely simulated aneurisms as 
toxhave defied differentiation by even the 
most expert surgical diagnosticians. These 
were a few of the more prominent reasons. 

A clot was turned out of the sac,* weigh- 
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ing one and seven-eighths pounds, Tvhile at 
the fir3t plunge of the knife, about four 
ounces of semi-fluid blood escaped. 

The sac was nine inches long by four and 
a half broad, and had dissected off the pos- 
terior part of the femur for about the lower 
five inches. The aneurism had burrowed 
around the inner condyle to its anterior 
portion. A -bon}' excrescence from the 
femur formed about the upper one-third of 
the sac, the remainder of which consisted 
of condensed tissue, but a small portion — 
one by two inches — was composed of the 
arterial tunics. The only part of the sac 
which had apparently contained any fluid 
blood was situated in its extreme upper 
portion, and probably would have held 
about four ounces. Amputation being con- 
sidered imperative, as the sloughing of so 
large a surface, should the femoral and pos- 
terior tibial be tied, would inevitably cause 
pyaemia, besides the imminent danger of 
secondary hemorrhage, it was performed, 
by the lateral flap operation, at the middle 
third of the thigh. Four sutures were used 
ta join the flaps and about five vessels were 
ligated. No blood w»8 lost during the ope- 
ration, owing to the use of Esmarch's band- 
age and tourniquet. After-bleeding as the 
result of their removal was free, but by 
no means profuse. 

After the oozing of the blood had ceased, 
strips of dry lint were placed over the 
stumy, and kept in place by the usual band- 
age. The stump was kept in as elevated a 
position as was compatible with the comfort 
of the patient. 

The dressings were not removed for two 
days, when the wound seemed to have 
united by the first intention except in its 
lower portion where the ligature had been 
drawn through. The discharge was san- 
guineous in a large degree lor a few days, 
but gradually yielded to ergot, becoming 
more natural in color and scanty in quantitj'. 
The wound was dressed as before with the 
exception of the lint being saturated in 
carbolized oil. This was done every morn- 



ing, immediately following a thorough syr- 
inging of the wound with carbolized water 
of the strength of about three per cent. 
The ligatures came away about the thir- 
teenth day after the operation^ 

The patient was still at the hospital andi 
doing excellently about April 25th, when> 
he passed from notice. 

■^^^^.i^l ■ ■ .^^P^— ■ » ■ — - ^Ml ■■■■■■■«— ■■■■■ ■ m^ ■■ ■^^K ^B^^H^H^^H^ 



THE RETURN OF SENSIBILITY 
UNDER THE . APPLICATION OF 
METALS IN HEMIANESTHE- 
SIA. 



(Translated for the Clinical Record.) 

Dr. Burq, of Paris, discovered, a long" 
time ago, certain remarkable facts in this 
relation, but they have only recently been 
demonstrated in a satisfactory manner by 
M. Charcot, in his service in la Salp^triere,. 
and given to the public at several sessions 
of the Soci6t6 de Biologic of that city. We 
present to our readers a condensed state- 
meat of these discussions, as derived from 
the pages of Le Progres Medical of dates 
ranging from early in January to May 
19, 1877. 

In a case of hysterical hemi-anaesthesia if 
we apply upon the anaesthetic side thiree or 
four gold pieces, connected together upon a 
tape, we shall find that after a few minutes 
that sensation has returned in a space frouk 
two to three inches in width, above and 
below the point of application. With this 
return of sensation occurs a rise in tem- 

• 

perature and increase in the muscular- 
strength of that side. These effects persist 
from one to two or three days. Sometimes 
one piece suflSces to produce these results.. 
Sometimes gold will not produce them,, 
while other metals, such as copper or zinc,, 
eflect the ^shqq results ; patients thus pre- 
senting personal idiosyncrasies in this re^ 
spect. As Dr. Burq expresses it, particu- 
lar patients are sensitive to gold, copper> 
zinc, etc. 
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It wa8 found that hysterical cases were 
not the only ones benefited bj these metallic 
appliances, hemi-anaesthesia of oi^nic ce- 
rebral origin offering the same phenomena, 
but in these latter cases the effects were 
more permanent. 

M. Onimos believed that these phenomena 
were due to electrical action ; currents de- 
veloped under the influence of the metals 
applied and the fluids circulating below the 
skin and those furnished ¥y cutaneous 
secretion. M. Charcot advanced the idea, 
also, that electricity was the active agent. 

M. Rabutean thought the phenomena 
desci'ibed were analogous to those observed 
by Perkins in the last century. He thought 
that if the single metal applied was abso- 
lutely pure that no result would follow. 
Grold coins are composed of an admixture 
of metals and thus furnish the conditions 
for the development of electrical currents. 

M. Gubler attributed the return of sensa- 
tion to capillary congestion. 

M. Dumontpallier said that the different 
reaction of patients under divers metals was 
a fact as 3'et unexplained. 

At the session of January 27, M. Charcot 
said that special as well as general sensi- 
bility returned under the same applications. 
The senses of taste and smell returned in 
a case of his of hemi-aneesthesia of cerebral 
origin. 

February 10, M. Gell6 reported cases 
from M. Charcot's service wherein hearing 
returned under the application of metallic 
disks (gold or copper, according to the idio- 
syncracy of the patient) to the neighbor- 
hood of the ear. 

At the session of April 14, M. Dumont- 
pallier read the report of the commission 
appointed to investigate this subject at the 
request of Dr. Burq. This committee was 
composed of Messrs. Charcot, Luys and 
Dumontpallier; they added Messrs. Lan- 
dolt, Gell6 and Regnard to their number 
for the purpose of pursuing special re- 
searches. 

The facts stated above were substantiated 



and the following were added : Phenomena 
of dyssesthesia were noted at the point at 
which the metals were applied, tingling and 
numbness. Daltonism add deafness dis- 
appeared or diminished. The members of 
the committee concluded that these events 
were due to electrical currents developed 
upon the surface of the skin by the presence 
of the metals. This a][>pears to be shown 
by the fact that in one case the hemi-an»s- 
thesia disappeared under the application of 
an electrical current of the same intensity 
as the galvanometer showed was produced 
by the application of gold pieces to the skin. 

The following fact was developed in the 
course of this investigation, wnich is of 
great physiological importance : To the 
same degree as sensation returned upon^ 
the ansesthetic side of the body, and at the 
same time the temperature rose and the 
muscular strength increased, the opposite 
phenomena appeared at homologues points- 
on the. before healthy side. It seemed that 
what was gained by one side was lost by 
the other ; in other words, there was a true 
transfer of sensibility. These conclusions 
were formally adopted by the society at its 
next meeting. 

In the same journal for May 19, appears: 
a long and minute report of a case by 
Dr. Landolt and P. Oulmont, interne des 
h6pitaux. 

This was a patient affected with hemi- 
anaesthesia and post-hemiplegic hemi-chorea 
of twelve years standing. Bothjthese symp- 
toms were presented in typical form ; and 
the patient had frequently been shown by 
M. Charcot in his lectures upon these 
affections. 

The neck, arm and leg of the right side 
might be pierced through and through with 
a strong needle without the patient appear- 
ing to perceive the infliction of the injuries. 
The right nostril was insensible to odors, 
and the right half of the tongue did not 
perceive the taste of colocyntb. Vision on 
the right side was much impaired. The 
left half of the body preserved sensations 
of all kinds unimpaired. 
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This was the patient's condition up to 
January 13, 1877, when the first metallic 
applications were made. A gold bracelet 
was applied at the bend of the elbow, and 
«n iron one to the hock, directly to the 
naked skin without wetting it or performing 
any preliminary operation of any kind. 
After eighteen minutes the pricks already 
made became reddened and began to bleed, 
and sensation began to return, first above, 
then below the bracelets. In twenty-five 
minutes sensation had returned in a zone 
three or four centimetres (IJ to 1 J inches) 
above and below the metal. 

Next day sensation persisted in these 
parts ; the slightest prick of a needle was 
perceived. Complete anaesthesia evefy- 
where else. 

An iron plate was then applied to the 
forehead for fifteen minutes. Sensation 
had then returned to the part covered with 
the metal. 

January 21, sensation remained unal- 
tered, the right nostril and right half of the 
tongue remained insensible. A small iron 
disk was applied to that part of the tongue, 
and similar disks, held in place by a spring, 
were applied to the alse of the nose. In 
ten minutes general and special sensation 
beg&n tg return. In twenty minutes all 
forms of sensation had returned to the en- 
tire right half of the face. The left half 
preserved its functions intact, there was no 
transfer of sensibility as occurs in hj'steri- 
•caX cases. ^ 

Next day it was found that sensation had 
returned to the entire half of the body 
which had before been anaesthetic. Sensa- 
tion was found to be more acute in the face, 
neck and upper extremity than in the lower 
limb. 

At the same time the patient noticed that 
the choreic movements, which before had 
been well-marked on the right side of the 
body, became less, and soon nearly entirely 
disappeared. Vision in the right eye im- 
proved gradually until it became nearly 
normal. 

Now, April, 1877, no lessening of sensi- 
5)ility has occurred in any part of the body. 

How shall these results be explained? 
It is well known that anaesthesia is often a 
transitory symptom in hemiplegia of cere- 
bral origin. The pathways of sensation 
are numerous ; dispersed in the corona 
radlata, they are gathered into a small 



fasciculus in a limited portion of their 
course towards the posterior portion of the 
internal capsule. There they may be com- 
pressed by a hemorrhagic focus in one of 
the neighboring ganglia, or a part only of 
these fibres may be affected by a lesion of 
the internal capsule itself; hence we often 
see well marked hemi-ansesthesia disappear 
during the first few weeks or months fol- 
lowing an attack. 

In the present case can we not adopt the 
following hj^othesis, which is supported by 
the name of Charcot himself? May not 
the lesion, which caused motor and sensory 
hemiplegia for twelve years, have really 
destroyed but a few of the sensiferous 
fibres, the others — simply stupefied — ^relin- 
quishing their functional activity, remain- 
ing otherwise intact. A slight shock, 
caused by the application of a metal, sufilced 
to arouse them from their stupor, and thus 
caused a return of their conductivity ? h. 
» ♦» 

Nbw Curative Tbeatkbnt of Small- 
Pox. — Dr. Pioch {Lyon Medical^ May 20, 
1877) gives his experience with external 
applications of iodine in the treatment of 
confluent variola. He applies a mixture of 
three parts of glycerine to one part of tinc- 
ture of iodine, every four hours, to the 
pustules. He begins this application on 
the seventh day of the diseasie, when pus 
begins to form in the vesicles, and continues 
until the twelfth day (fourth day of suppu- 
ration) . He begins at the feet and com- 
pletes the application at the face. 

He does not claim that this treatment 
will be of an}' use in the hemorrhagic or 
dyspnoeic forms of the disease, only in the 
common grade of the affection. 

He claims that the pus is rapidly re- 
sorbed, that pitting only to the slightest 
degree results, and that the fever and con- 
stitutional disturbance is much lessened. 

He asks, in view of these facts, if iodine 
has not, independently of its general anti- 
septic action, like iodide of potassium in 
syphilis, a specific effect upon variola? h. 



ST. LOUIS CLINICAL RECORD. 



67 



THE ASSOCIATION OF MEDIQAL 
SUPERINTENDENTS OF AMERI- 
CAN INSTITUTIONS FOR THE 

INSANE. 



The thirty-first annual session of this 
important body commenced Tuesday, May 
29, 1877, attheLindell Hotel, St. Louis. 

The meeting was called to order at 10 
o'clock, a. m.. Dr. Chas. H. Nichols, of the 
Government Hospital for the Insane, Wash- 
ington, D. C, President, in the chair. 

Hon. Henry Overstolz, Ma3'or of St. 
Louis, delivered an eloquent address of 
welcome, tendering to the Association the 
hospitalities and freedom of the city. The 
President replied in fitting terms. 

On motion of Dr. Stevens, the members 
of the Board of Health were invited to 
«eats in the convention, and to participate 
in the business of the meeting. 

The Secretarj' read the minutes of the 
last meeting, held at Philadelphia. 

The President then appointed Drs. Stev- 
ens, McFarland and Curwen, Committee on 
Business. 

Letters were then read from Dr. Thomas 
S. Kirkbride, of Philadelphia; Dr. De 
Wolff, of Halifax, N. S. ; Dr. Wilkins, of 
Napa, Cal. ; Drs. Eastman and Jelly, of 
Mass., and Dr. T. R. H. Smith, of Fulton, 
Mo., regretting their inability to attend. 

After a recess of fifteen minutes, the 
committee on business reported the follow- 
ing order of general business : 

To visit St. Vincent's Institution for the 
Insane on Wednesday afternoon, May 80, 
At 2 p.' m. To accept an invitation to a 
steamboat excursion in the harbor, at the 
«ame hour, on Thursday, May 31. To 
Tisit Shaw's Garden, the Insane Asj'lum 
and other public institutions, on Friday, 
June 1, and to hold three sessions daily for 
the transaction of regular business. 

Adjourned to 8 o'clock, p. m. 



The afternoon session was devoted to 
hearing verbal reports froai members repre- 
senting different States, in relation to the 
condition of their asylums and the progress 
made during the pk&st year in furnishing 
accommodations for the insane. 

At the evening session a memorial ^as 
read on the decease of Dr. Henry Landor, 
late Superintendent of the Insane Asyluni 
at London, Ontario. Also a memorial re- 
garding the death of Dr. Gecn*ge Cook, of 
Brigham Hall, Canandaigua, New York, 
who was killed by a patient under his care. 
A similar report was also read in regard to 
the death of Dr. Wm. M. Aull, formerly 
superintendent of the asylum at Columbus, 
Ohio. 

Dr. A. McFarland, of Oak Lawn Retreat, 
Jacksonville, 111., read an admirable paper 
on the origin of the Association, and giving 
personal reminiscences of its earlier mem- 
bers, among whom Dr. McFarland is to be 
numbered. 

The following members were in attend- 
ance: 

Clement A. Walker, M. D., Boston, 
Mass. ; John W. Sawyer, M. D., Provi- 
dence, R. I. ; John P. Gray, M. D., Utica, 
N. Y. ; John B. Chapin, M. D., Willard, 
N. Y. ; C. F. McDonald, M. D., Auburn, 
N. Y. ; John Curwen, M. D., Harrisburg, 
Pa. ; Joseph A. Reed, M. D., Dixmont, 
Pa. ; Chas. H. Nichols, M. D., Washing- 
ton, D. C. ; H. Black, M. D., Williams- 
burg, Va. ; T. B. Camden, M. D., Weston, 
W. Va. ; Eugene Grissom, M. D., Raleigh, 
N. C. ; Wm. M. Compton, M. D., Jack- 
son, Miss., D. R. Wallace, M. D., Austin, 
Texas ; J. H. Callender, M. D., Nashville, 
Tenn. ; Jas. Rodman, M. D., Hopkinsville, 
Ky. ; W. S. Chipley, M. D., College Hill, 
O. ; W. H. Bunker, M. D., Carthage, O. ; 
L. R. Landfear, M. D., Dayton, O. ; Rich- 
ard Gundry, M. D., Athens, O ; J. Strong, 
M. D., Newburg, O. ; Orpheus Everts, M. 
D., Indianapolis, Ind. ; H. F. Carriel, M. 
D., Jacksonville, 111. ; E. A. Kilbourne, 
M. D., Elgin, 111. ; A. T. Barnes, M. D., 
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Anna, 111. ; A. McFarland, M. D., Jack- 
sonville, III. ; D. J. Broughton, M. D., 
Mendota, Wis. ; Walter Kempster, M. D., 
Oshkosh, Wis. ; George C. Catlett, M. D,, 
St. Joseph, Mo. ; Cha^^^8 W. Stevens, JVI. 
B., J. K. Bauduy, M. D., C. H. Hughes, 
M. D., Wm. B. Hazard, M. D., and N.de 
V. Howard, M. D. , St. Louis, Mo. ; H. K. 
Hinde, M. D., Fulton, Mo. ; F. G. Fuller, 
M. D., Lincoln, Nebraska; Thomas H. 
Kenan, M. D., Augusta, Georgia ; R. M. 
Bucke, M. D., London, Ontario; J. M. 
Wallace, M. D., Hamilton, Ontario. 

The meeting adjourned to meet at ten 
o'clock, a. m., May 30. 



Second Day.— The Association met at 
ten a. m., Dr. Nichols presiding. 

A sketch of the life and public services 
of Dr. A. S. Madill, late of Madison, Wis- 
consin, was read by Dr. Walter Kempster, 
Superintendent of the Northern Hospital 
for the Insane, Oshkosh, Wis. 

Dr. Eugene -Grissom, Superintendent of 
the State Hospital for the Insane, Raleigh, 
N. C, then read a long, interesting and 
very able paper upon Mechanical Protection 
for the Violent Insane. In this paper Dr. 
Grissom replied to the strictures of our 
English cousins, and especially Dr. J. C. 
Bucknill, upon the American method of 
using mechanical restraint in the treatment 
of certain forms of insanity. Dr. Grissom 
refuted the English arguments, and showed 
from their own reports the urgent call for 
the use of mechanical protection for this 
class of patients on the other side of the 
water. 

The President appointed the following 
standing committees ; 

On Resolutions— Drs. Walker, Reed and 
Grissom. 

On Time and Place of Next Meeting— 
Drs. Gray, Everts and Compton. 

To Audit Treasurer's Accounts — Drs. 
Rodman, Carriel and Sawj-er. 

A paper by Dr. Isaac Ray, of Philadel- 
phia, upon Cost of Constructing Hospitals 



for the Insane, was then read by the Presi- 
dent, the eminent author not being able to 
attend. The paper is one of great value to 
all bodies contemplating building institu- 
tions of this kind. Dr. Ray gave a detailed 
and careful estimate of what such buildings, 
grounds and appurtenances should cost, and 
concludes that the sum total will range be- 
tween $900 and $1,500 per patient, accord- 
ing as the building is fire-proof or not, and 
whether the number of patients is to be 
large or small. The larger institutions 
costing leissper capita. 

The Association then adjourned. 

At half-past two o'clock, p. m., the mem- 
bers were conveyed to St. Vincent's Insti- 
tution for the Insane, corner of Decatur 
and Marion streets. This institution is. 
conducted by the Sisters of Charity ; Jerome 
K. Bauduy, M. D., is the Attending Phy- 
sician. 

Soon after the arrival of the members the 
Association was called to order by the 
President and a short business session was 
held. Dr. Bauduy read an interesting pa- 
per on Unconscious Cerebration and Cere- 
bral Localizations. The author earnestly 
combated both theories which he thought 
mutually dependent, and concluded that 
man is something more than a mere autom- 
aton, and that his actions are characterized 
by such freedom and responsibility as ta 
preclude the idea of their having their ori- 
gin in simple reflex action howsoever* sub- 
limated and quintessenced this may be 
supposed to become in the convolutions of 
the brain. 

After Dr. Bauduy's paper the members 
were taken over the entire building and 
grounds; after this thorough inspection 
they partook of a splendid collation, which 
was enlivened by music, and closed with ai^ 
address by Dr. Bauduy, to which the Presi- 
dent responded in well-chosen words. He 
expressed high giatification at the appear- 
ance of the building, the manner in which 
the patients were treated, and at the very 
cordial welcome extended the Association. 
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Many members of the local profession 
were present, as well as representatives of 
the medical and secular press. 

The business of the evening session was 
agreeably replaced by a novel occurrence. 
This was the marriage, in the presence of 
the nKembers o*f the Association, of Dr. 
Andrew McFarland, of Jacksonville, HI., 
to Miss Abbie Knox, of St. Louifi. The 
happy pair received the felicitations of the 
members and t^ie best wishes of all present. 

Adjourned to ten o'clock a. m. next day. 



Thibd Dat. — Association met pursuant to 

adjournment. President Nichols in the chair. 

Invitations were received to visit the 

* 

Merchant's Exchange, Mercantile Library, 
the Woman's Christian Home, and to attend 
the closing exercises at Washington Uni. 
versity. Referred to the Business Com- 
mittee. 

Dr. John P. Gray, Saperintendent of the 
State Asylum at Utica, New York, and 
editor of the American Journal of Insanity, 
read a long and interesting paper on Suicide 
in Relation to Insanity. The learned 
author contended that suicide or attempts 
at self-destruction ^ere not conclusive evi- 
dences of insanity. That it is never an 
impulsive act, but always the result of de- 
liberation. And that there is a strong 
similarity between the suicidal act in the 
sane and insane. The only difference being 
that in the latter the motives rest on false 
beliefs^or delusions. 

Dr. Chas. H. Hughes, formerly Superin- 
tendent of the Missouri State Asylum, at 
Fulton, read a long paper on Unilateral 
Abscess of the Cerebellum, and presented 
an illustrative specimen of this rare lesion. 
Also a large diagram. Dr. Hughes ad- 
vanced the hypothesis that when one lobe 
of the cerebellum is destroyed that the one 
remaining sound may, by vicarious action, 
take on or perform the functions of the 
entire organ. He thought the case he re- 
ported gave some support to this view. 

Dr. Chapin, Superintendent of the Wil- 



lard Asylum, Willard, New York, next read 
a paper upon Some of the Difficulties in the 
Way of Our Progress in the Study of Men- 
tal Diseases. Dr. Chapin expressed some 
doubt regarding the possibility of detecting 
organic changes in all cases of insanity, as 
had been claimed by Drs. Gray and Kemp- 
ster, and thought there might be cases of 
purely functional affections of the brain, 
resulting in mental alienation. The tend- 
ency of his paper was decidedly conserva- 
tive, and the believers in microscopic 
research thought he unnecessarily damp- 
ened their zeal. 

The committee on time and place of hold- 
ing next meeting reported Washington, D. 
C, as the place, and the second Tuesday 
in June, 1878, as the time agreed upon. 
Report adopted. 

The different papers already read, six in 
number, were now taken up for discussion. 
The first, by Dr. Grissom, on Mechanic.il 
Protection for the Violent Insane, was con- 
sidered at length, most of the members 
giving their individual views. Mechanical 
appliances were considered as being merely 
therapeutic measures, and should be used 
accordingly. The sentimentality of those 
who would abolish all such protection for 
the insane and those about them, was, un- 
qualifiedly condemned. One point was 
brought out very strongly in this discus- 
sion : that restraint was always to be used 
in the interest of the pa^ienty and not to 
avoid trouble or expense to those having 
them in charge. The same question occu- 
pied part of the evening session. The 
remainder thereof was devoted to Dr. Ray's 
paper on Hospital Construction. 

On motion of Dr. Gray, Dr. W. A. F. 
Brown, Ex-Commissioner in Lunacy for 
Scotland, was elected honorary member by 
a unanimous vote. 

The meeting was then adjourned to ten 
o'clock, a. m., June 1. ' 



Fourth Day. — Association met at the 
usual hour, President Nichols in the chair. 
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Dr. C. F. McDonald, Superintendent of 
the Asylam for Insane Criminals, Auburn, 
New York, read a Report on the Physio- 
logical Effects and Therapeutic Uses of 
Chloral Hydrate. This paper is to be pre- 
sented in eoctenso in the columns of the 
Clinical Record, hence we shall give no 
analj'sis of its contents here. 

Dr. Bucke, Superintendent of the Lon- 
don, Ontario, Asylum, read a long and 
learned paper on the Great Sj'mpathetic 
Nerve. Dr. Bucke's ideas were mostly 
new and were supported by a train of logi- 
cal reasoning which was almost unanswera- 
ble. The feelings and moral powers he 
locates in this system; also a controlling 
influence over the secretory and vascular 
systems. 

During the recess a number of the mem- 
bers visited the Merchants' Exchange and 
the Museum of Archseologj^, under the 
guidance of Dr. Stevens. 

The ladies of the visiting party were very 
handsomely entertained by Mrs. Stevens at 
her residence on Washington Avenue. 

In the afternoon the members of the As- 
sociation and the ladies of the party were 
provided with carriages by Mayor Overstolz 
and the Board of Health, and after a drive 
through Lafayette and Tower Grove parks, 
viaited Shaw's Garden, and afterward the 
Insane Asylum and Female Hospital. The 
Mayor, /members of the Board of Health 
and several members of the Council and 
Honse of Delegates accompanied the mem- 
bers, as also a number of the local pro- 
fession. 

The Insane Asylum, under the care of 
Dr. N. de V. Howard, Resident Physician, 
was found in perfect order. Tiie patients, 
three hundred and fifty in number, generally 
looked well, but their clothing and over 
crowded condition contrasted very unfavor- 
ably with the magnificent building in which 
they find a domicile. The unwise policy of 
the County Court, which has, until the last 
few weeks, had control of this most import- 
ant charity, was thus shown in unpleasant 



contrast with the present management. 
The Mayor and Board of Health are cer- 
tainly deserving of all praise for the manner 
in which they have brought order out or 
chaos in so limited a period. The members 
of the Association were much pleased with 
the evidences of energy and labor well ex- 
pended visible on every side. 

A thorough inspection of the Female 
Hospital, under the care of Dr. P. V. 
Schenck, Resident Physician, was then 
made, after which an excellent collation 
was served, speeches were made by the 
Maj'or, Drs. Nichols, Gray and Schenck, 
Mr. Priest, of the Board of Health, and 
Miss Phoebe Couzins. The party returned 
to the city at about 7 o'clock, p. m., wel! 
pleased with the visit and the attentions 
shown them. 

At the evening session. Dr. Bauduy's 
paper on Unconscious Cerebration and 
Cerebral Localizations was coQsidered. 
This proved to be the most lively and en- 
tertaining discussion of the session. Dr. 
Bauduy, in his closing argument, may not 
have convinced his opponents that his view& 
in opposition to those of Maudsley. and 
others were correct, hut he ifiade a most 
favorable impression as an acute and logical 
debater and one well versed in the litera- 
ture and subtilties of these abstruse ques- 
tions. 

The meeting adjoui*ned to the usual hour 
next day, Saturday, June 2. 



^^ ^^ r 

Fifth Day. — The Association met pur- 
suant to adjournment, the President in the 
chair. 

Dr. Gray's paper on Suicide was the first 
under discussion. Almost all the members 
agreed with Dr. Gray's conclusions. 

Dr. Hughes' paper on A Case of Uni- 
lateral Abscess of the Cerebellum was then 
taken up. The physiology of that organ 
was pretfy thoroughly discussed without 
arriving at any very definite conclusion 
regarding its true functions. Dr. Hazard 
advanced the theory that the cerebellum has 
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no well-settled, definite fanction other than 
that of reinforcing the other nervous cen- 
ters — an extra battery, so to speak, gener- 
ating nerve force — supplementary in its 
action to the higher centera. 

A very important discussion then ensued 
on Dr. Chapin's paper upon Some of the 
Obstacles to the Advance of Mental Medi- 
cine. Dr. Kempster's statement that he 
had made two hundred and sixty post mor- 
tem and microscopical examinations of the 
brains of the insane, and had yet to exam- 
ine one which did not exhibit clear and 
unmistakable evidences of organic altera- 
tion from the normal condition was of the 
highest importance. He had made special 
research in cases of hallucinations of the 
special senses, and had always found cor- 
responding changes in the rootlets and 
nuclei of origin of these nerves — the optic, 
auditory, olfactory and gustatory nerves. 
Dr. Gray followed with testimony having 
the same bearing. 

Three papers were left without discus- 
sion : those of Dr. McDonald, on Chloral, 
Dr. Bucke's, on the Great Sympathetic, and 
Dr. Catlett's, on the Connection Between 
Aural and Mental Diseas^. The papers 
were thus passed over, not on account of 
lack of merit in those productions, but for 
want of time to give them the consideration 
to which their worth entitled them. 

The Committee on Resolutions reported 
a series thereof, expressing the thanks of 
the Association to the Mayor, the Board of 
Health, the Sisters of Charity, the resident 
members, the Merchants' Exchange, Cap- 
tain John A. Scudder, R. P. Tansey, Esq., 
and the proprietors of the Lindell Hotel, 
for the many courtesies shown the Associa- 
tion ; and the gratification felt over the 
pleasant, profitable and successflil meeting 
which was then about to close. 

A supplementary resolution of congratu- 
lation and felicitation of Dr. McFarland 
and his happy bride was adopted with en- 
thusiasm. 
The Association then adjourned to meet 



in Washington, the second Tuesday in May 
next. 



New Function of the Liver. — Dr. B. F^ 
Lautenbach (Philadelphia Medical 'timesy 
May 26, 1877) says that when the portal 
vein of an animal is tied immediately be- 
fore its entrance into the liver, the animal 
passes into a state resembling that follow- 
ing a fatal dose of one of the narcotics — 
morphia, for example — from which it dif- 
fers, however, in that there is not a direct 
production of sleep, but an abolition of 
sensibility which predisposes to sleep. The 
animal remains in this state until its 
death, which occurs — always without con- 
vulsions — in the dog in from half an hour 
to four hours, and the rabbit and cat even 
earlier. When the hepatic veins are tiedy 
or ligation of the biliary ducts is per- 
formed, no such symptoms follow, thus it is 
evident that neither accumulation of blood 
in the portal system nor retention of biliary 
matters in the system is the cause of death » 
The formation of sepsin in the liver through 
decomposition cannot take place in the 
short time mentioned, besides tte expressed 
juice of the liver possesses no poisonous 
properties, and, besides if, by means of a 
tube from the renal artery into the porta 
above the ligature, blood is can*ied to the 
liver sufiicient to prevent deccmposition the 
animals died even more rapidly than before. 
No such symptoms follow ligature of the 
vena cava. 

The explanation offered is as follows : 
'^ Certain animals — some of the snake spe- 
cies and many insects — secrete normally^ 
and others — the dog and cat in the hydro- 
phobic state — secrete under pathological 
conditions, very virulent poisons — the pres- 
ence of which in some animals and not in 
others has never been satisfactorily ex- 
plained. May its explanation not be found 
in the results of the experiment to which I 
have just alluded? i, e., may not all ani- 
mals h^ve a poison formed in their system, 
which were it not excreted, as in the snakes 
and other animals, or destroyed by certain 
organs, the animals would rapidly succumb 
under its influence?" 

That such a poison is formed and natur- 
ally destroyed by the liver in all animals he 
thinks is proven by the following expcri- 
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ment : From one and a half to three cu'bic 
•centimetres of blood taken from the vena 
porta, the vena cava, the vena jugularis and 
ftom the right ventricles of dogs dying from 
ligature of the vena porta, was injected 
into the Ijmph 'sacs of the thigh of frogs 
whose livers had been extirpated, and these 
animate always presented symptoms like 
tholb which follow the ligature of the vena 
porta in the higher animals, and almost 
always died in three hours. As counter- 
experiments venous blood was always taken 
from the animal whose veno-porta was 
about to be ligated, and injected into liver- 
less frogs, and never were 4here any symp- 
toms to be observed. 

^' The blood of an animal in whom the 
vena porta has been tied must therefore con- 
tain a violent poison which does not exist 
to an appreciable extent in normal animals, 
'but accumulates just as soon as the vena 
porta is tied. He has not been able to iso- 
late this poison, which seems to be very 
volatile or destructible. Heating the blood 
but slightly in a water-bath frequently ren- 
ders it non-][)oi8onous. 

Nicotine seems to be similar to this 
, poison. It is almost impossible to kill an 
animal by giving it nicotine by the mouth. 
•One or two drops injected into the portal 
• circulation fails to kill a dog, the same thing 
happens when it is placed in the intestine ; 
>one drop injected into the general circula- 
tion produces all the symptoms of the larger 
•dose by the portal sj'stem, and frequently 
death results within a minute after the in- 
jection. He hence concludes that the liver 
exerts a destructive influence upon this 
poison. He thus explains th& comparative 
absence of danger which attends the bring- 
ing of tobacco into the stomach through 
tobacco-chewing, as compared to the danger 
•of inhaling the fumes into the lungs. In 
the latter case the nicotine directly enters 
the general circulation, while in the former, 
•owing to its having to pass through the 
liver, but little of the poison can enter the 
circulation. 

Hj'oscyamia was found to be whelly 
•destroyed in passing through the liver. 
Conia was also determined by similar ex- 
periments to be destroyed in tlie same 
^manner. 

The venom of the cobra^snake follows 
the same rule. *'A fatal dose of this 
poison injected into the mesenteric vein of 
a cat produces no s^^mptoms, although the 
same dose kills the same cat if inti'oduced 



into the general circulation some hours 
later." 

The following are the author's conclu- 
sions : 

" 1 . Tlie liver Jias far one of Us functions 
the office of destroying certain of the organic 
poisons. 

2. A poison is being constantly formed in 
the system of every animaZ which it is the 
office of the liver to destroy." 

These conclusions are based on two hun- 
dred and eightj'-three experiments, almost 
all of them made in the physiological labo- 
ratory of Professor Schiff, of Geneva. 

Sexual Debility and Impotence. — Dr. 
S. W. Gross contributes an important arti- 
cle upon this subject to the Philadelphia 
Medkxil and Surgical Reporter^ May 5, 
1877. His remarks were limited to that 
form of the disorder dependent upon stric- 
ture, inflammation, and hyperesthesia of 
the posterior portion of the urethra. He 
has found the trouble due to sub-acute or 
chronic inflammation, and morbid sensi- 
bility of the membranous and prostatic por- 
tions of the urethra, but particularly the 
latter locality, always associated with deep- 
seated stricture, which was generally of 
large calibre. These lesions were traceable 
in a large proportion of his cases — fifteen 
out of nineteen — to masturbation ; four 
upon the localization of gonorrhoea! inflam- 
mation. 

The occurrence of stricture, caused by. 
Onanism, has been overlooked, if we may 
believe Dr. Gross, because the ordinary 
flexible bougie or the metallic sound has 
been used in exploring the urethra. He 
uses, instead, the soft, bulbous bougie in 
his researches. When the stricture has 
been detected by the soft exploratory bou- 
gie of Leroy, the patient is put on bromide 
of potassium in full doses, the bowels are 
kept soluble, the diet must be simple and 
unstimulating, condiments, fermented and 
Alcoholic drinks are interdicted, and chas- 
tity in thought and action is encouraged. 
The conical steel bougie is introduced every 
fortj'-eight hours, at first, afterwards every 
day, allowed to remain but a moment in the 
beginning of the treatment, then retained 
four or five minutes, the size to be gradually 
Increased. As adjuncts, local applications 
of mild solutions of nitrate of silver, ace- 
tate of lead or tannin, are useful, as are 
also, cold hip-baths, enemata, and douches 
to the pereneum. The application of the 
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solid nitrate of silver may be demanded if 
the disease prove obstinate, as it is liable 
to do, when the prostatic or ejaculatory 
ducts are involved. Under similar circum- 
stances, flying blisters to the perineum are 
of service- 
In some instances internal incision of the 
stricture is necessary to perfect the cure. 
He prefers an instrument of his own devis- 
ing, and divides the coarctation, as also the 
mucous membrane, half an inch behind and 
anterior to it. A steel bougie, correspond- 
ing to the normal size of the urethra, is 
passed at once, and afterwards used every 
forty-eight hours until the wound hac cica- 
trized. 

The Discovert of Anaesthesia. — ^Dr. J. 
Marion Sims {Virginia Medical Monthly , 
May, 1877) gives full evidence, oral and 
documentary, that the true discoverer of 
surgical anaesthesia was Dr. Crawford W. 
Long, now living at Athens, Georgia. Dr. 
Long performed the first operation while 
the patient was fully under the influence of 
an anaesthetic — sulphuric ether — on the SOth 
of March, 1842. This operation was per- 
formed on the person of Mr. James M. 
y enable, and consisted of removing a small 
tumor from the back of the neck. A second 
operation, for another tumor in the same 
locality', was performed on the same patient 
on the 6th of June, 1842. Both operations 
were entirely painless. 

Wells' first case of anaesthesia with nitrous 
oxide gas was on the 11th of December, 
1844. Morton's first case of anaesthesia 
with sulphuric ether was on the dOth of 
September, 1846. Long's priority is well 
established in Dr. Sims' paper, which is 
illustrated by a fine steel engraving of Drs. 
Long and also of Morton. 

Dr. Sims makes the proposition that the 
whole medical profession of the country 
should unite in asking Congress, at its next 
session, to give the families of Long, Wells, 
Morton and Jackson, one hundred thousand 
dollars each for the benefits conferred upon 
the world by the discovery of anaesthesia. 
This proposition does great credit to Dr. 
Sims' kindness of heart, but we believe that 
it will fail to draw the money from the na- 
tional pocket. 

Apohorphia IK Carbolic Acid Poison- 
iKO. — Dr. G. W. Semple {Virginia Medical 
Monthly) relates a case of poisoning by 
swallowing two teaspoonfuls of a strong 
solution of carbolic acid. The patient was 



semi-comatose and could scarcely be roused 
to drink olive oil and a solution of bi*car- 
bonate of soda which had been ordered. 
Dr. S. immediately administered twelve 
minims of a solution of apomorphia (a little 
over half a grain) subcutaneously, with the 
eflfect of producing vomiting within three 
minutes. The great value of .this agent in 
exciting emesis is thus demonstrated, for 
the acid produces such a degree of local 
anaesthesia that any emetic given by the 
mouth, if it could have been given at all in 
the patient's ftemi-comitose condition, would 
not have acted. The patient made a good 
recovery. 

Effects oy Quinine upon the Gravid 
Uterus. — Dr. G. E. Breman, of Wakeman, 
Ohio, {American Medical Bi- Weekly^ Feb. 
3, and May 12), relates four cases of abor- 
tion induced by quinine. In the first two 
cases doses of thirty and twenty grains, 
respectively, were administered for the pur- 
pose of expelling dead embryos. Strong 
uterine contractions were induced at once. 
In the third case, pregnancy was not sus- 
pected, and the remedy was prescribed for 
ague, in two-grain doses, every two hours, 
until twelve grains were given. Abortion 
resulted. In the fourth case, the woman^ 
had herself destroyed the embryo, by some 
mechanical means. Quinine was given in 
5-gr. doses every four hours, with the result 
of efiecting delivery after the second dose. 

The Open Treatment of Wounds. — Mt. 
Davy, surgeon to Westminster Hospital, 
has treated thirty-three cases of amputation 
and excision, during the last two years, by 
the open method. Of these, two were ex- 
cisions of the hip-Joint, one amputation of 
the thigh, five Syme's, and two Choparf s 
operation ; not a single case resulted fatally. 
He intends to continue to treat his cases by 
the open method until he is satisfied there 
is a better one. — British Medical Joumaly 
December 30, 1876. 

Antiseptic Dressing for Contused and 
LaOerated Wounds and Burns. — A writer 
in the New York Medical Record advises 
first to wash the surface to be dressed in 
carbollzed water, follow this with free use 
of cosmoline (a hydro-carbonaceous deriva- 
tion from petroleum), to which salicylic 
acid has been added in the proportion of 
ten grains to the ounce. We have tested this 
in cases of bums, and found that the healing 
was not accompanied by suppuration. 
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MiititM. 



DR. J. MARION SIMS AND THE 
WOMAN'S HOSPITAL. 



About two weeks ago we read a remark- 
able printed circular signed by Drs. E. R. 
Peaslee, T. A. Emmet and T. Gaillard 
Thomas, of New York, members of the 
Medical Board of the Woman's Hospital of 
that city. This assumed to be a " true 
statement " of the circumstances attending 
Dr. Sims' separation from that institution 
in 1874. 

The provocation for this circular was a 
biographical sketch of Dr. Sims, wi-itten 
for the Virginia Medical Monthly by Mi\ 
Henri L. Stuart, and subsequently pub- 
lished in the Medical Eclectic (without Dr. 
Sims' knowledge or consent) , this contained 
some portions of the sketch as originally 
written by Mr. Stuart, but expunged by 
Dr. Sims before it was sent to the Monthly. 
These portions were replaced by Mr. Stuart, 
in Dr. Sims' absence, and published, as 
above noted in an eclectic journal. 

The paragraph which seems to constitute 
the corpuB delicti reads as follows : 

** Dr. Sims defended the honor and inter- 
ests of the medical profession with such 
independence and zeal that he was forced, 
unwillingly, to resign his position as one of 
the surgeons. His professional associates, 
though brave and 'invincible' in urging 



him on to assert their professional claims, 
proved ' invisible ' in the hour of conflict. 
No one can deny that Dr. Sims created the 
Woman's Hospital — obtained its charter, 
procured the first appropriatibns of money 
from the city and State for its aid, and 
secured the admirable site on which the 
hospital now stands, and has also given the 
best years of his life and labor to its ad- 
vancement — created its Board of Govern- 
ors ; also, its Board of Lady Managers ; 
and its Medical Board, who were originally 
taught by him all that is novel, or in any 
w&y recognized as distinctive in practice in 
the Woman's Hospital. Yet he was obliged 
to leave his Hospital, and that, too, without 
a word of protest from his brethren of the 
Medical Board." 

These statements — so far as they relate 
to Dr. Sims' resignation — are denounced as 
"unqualifiedly false" by the gentlemen 
signing this circular. As Dr. Sims had 
endorsed the biography, of course Jie was 
included in this accusation. 

Our first feeling on reading such an asser- 
tion, in regard to one who is known in 
every civilized land as a model of all that 
a gentleman should be, was that of aston- 
ishment and — we must confess^-of strong 
indignation. We were certain that one 
whom we have long regarded as the em- 
bodiment of truth and honor could not rest 
long under such aspersions. We knew that 
Dr. Sims was to sail for Europe at about 
the time we received this circular, and 
feared that some time must elapse before he 
could repl}' to it in fitting terms. 

Happily the authors of this slanderous 
circular did not count on the strength of 
that sense of honor which must, perforce, 
be the animating principle of every true 
gentleman. Possessing this natural endow- 
ment to a less degree, or, perhaps, having 
neglected to cultivate it — or, as many may 
well think, in view of their conduct, being 
entirely- destitute of this crowning glory of 
manhood — they could not foresee that Dr. 
Sims could defer his journey beyond the 
seas for the sole purpose of self- vindication. 
This, however, he has done, and his answer 
lies before us. 
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And such an answer! He calls no 
names, uses no approbrious epithets or un- 
pleasantl}' suggestive adjectives, but gives 
a plain statement of facts in such a frank, 
manl}^, ingenuous way that we know that 
he states the truth and nothing but the 
truth. 

He shows how this miserable circular was 
first placed in his hands on the eve of his 
departure. He was to sail Saturday morn- 
ing, May 19th, and he received this paper 
(dated May 5th) at 7 o'clock the evening of 
the 18th I There was but one course left 
him, and he took it ; he deferred his vojage, 
and remained to meet his treacherous foes. 

In his reply he proves that the charges 
made b}' his biographer were not "unquali- 
fiedl}^ false,'* but indubitabl}* true in every 
particular. In a way which is inimitable — 
because natural — he acknowledges that he 
was wrong in offering his resignation in the 
way and on the occasion it was offered. 
This he had done before, and in such a 
manner that had his colleagues not turned 
against him, it must have forced the Board 
of Governors to have retained him. 

He shows ample evidence of the double- 
dealing of these men ; how they acted in a 
manner diametrically opposite to what they 
had given him reason to expect they would. 
Not only did they prove themselves " in- 
visible in the hour of conflict," but, worse 
still, they conspired against him; him, 
compared with whom they were but pig- 
mies, infinitissimal dilutions of courage, 
honor and manliness. 

In view of this exposure it would seem 
that they must hide their diminished heads 
in shame ; that what vestige of self-respect 
they ma}^ still possess must assert itself. 
But their act speaks for them. Shame will 
bring no blush to their cheeks, memory of 
past favors will not scourge them with stings 
of remorse for what they have done to injure 
so generous a friend. 

The truly great man ever finds himself 
Ihe victim of the jealousy and hate of those 
he has surpassed in the race for success ; 



the jackal follows after the lion, to feed 
upon what he leaves in his days of strength, 
to fall upon and rend him when opportunity 
offers. 

We seldom venture the role of prophet ; 
we are disposed to consider it rather unsci- 
entific. Still we have no hesitation in pre- 
dicting that this controversy will serve only 
to exalt J. Marion Sims in the estimation 
of all right-minded men, while it must have 
the opposite effect on the reputations of his 
detractors. 



• »♦ 



THE ARKANSAS DELEGATION TO 

THE AMERICAN MEDICAL 

ASSOCIATION. 



It is well known that the Arkansas State 
Medical Association was denied representa- 
tion in the recent national convention. The 
so-called State Medical Society was recog- 
nized. It may not be generally known of 
what this is composed. As an item con- 
ve3*ing information on this point, we would 
commend the following from the Hot 
Springs Telegraphy of June 2d : 

" Doctors' Drummers." — During the late 
session of the State medical Society at this 
place, a very ludicrous incident happened, 
which would be too good to keep. During 
the transaction of business, the question of 
*' Doctors* Drummers " arose and the prac- 
tice of our local physicians in employing 
these individuals was discussed at great 
length, and severely commented upon by 
both the visiting and resident physicians ; 
several of our local physicians especially 
were loud in their denunciations of the 
practice and pronounced it not onl)' unpro- 
fessional, but beneath the dignity of gentle- 
men. The result of all this was, that a 
section was added to the by-laws or consti- 
tution restricting phj-sicians from employing 
'* drummers." After the question had been 
discussed by every one, several visiting 
physicians drew forth the cards of the very 
M. D's. who had a few moments before 
been the loudest in their clamors against 
*' drummers." It is unnecessary to state 
that the cards had been given the strange 
doctors by "drummers" while en route to 
the Springs, so we are informed. 

This is the clique recognized by the Jjidi- 
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cial Coancil of the American Medical Asso- 
ciation ! We understand that ample evi- 
dence was offered proving these and other 
unprofessional acts against a large number 
of the members of this " society," but the 
Judicial Council refused to look into the 
matter. 

Although the last meeting of the national 
association was a most successful one, we 
can inform its members that its unjust, un- 
precedented course is simply suicidal. A 
few more such acts and it will no longer be 
held in any sort of respect, and its past 
work will lose all of value it has heretofore 

possessed. 

»♦♦ 

Dr. L. Duncan Bulklet, of New York, 

editor of the Archives of Dermatology^ re- 
cently honored us with a personal call. Dr. 
Bulkley is the leading dermatologist in New 
York City, and his journal is the only one 
devoted to skin and venereal diseases pub- 
lished in America. It has no rival because 
its talented editor and his able corps of 
collaborators leave no field unoccupied. In 
fact, there is no room for another. 

Our next number will contain an article 
on the Code of Ethics of the American 
Medical Association, from the pen of Dr. 
L. Bauer. It is known, ere this, that Dr. 
Bauer's pen is seldom dipped in honey. 

\wh, ^siim and ^mtw». 

Transactions of the American GYNiECO- 
LOGiCAL Society, Volume I. For the 
year 1876. 8vo. pp. 396. Boston : 
Published by H .O.Houghton & Go. , Cam- 
bridge : The Riverside Press, 1877. St. 
Louis : Gray, Baker & Co. Cloth, $5. 

This volume of transactions is certainly 
superior to any book of the kind that has 
been issued b}' the American press. The 
papers read and here presented are well 
written and well digested ; and the discus- 
sions reported have almost as much value 
as the papers themselves. 

We have not the space to consider each 



paper in its order, nor to even name them 
all ; there is the less necessity for so doing 
because of the fact that its very moderate 
price places it within the reach of every 
one who is specially interested in gyneco- 
logical subjects. A few are, however, of 
such great practical value, that we must find 
room for a few of the points brought out. 
Among these is that on Viburnum Pruni- 
folium (Black liaw) ; its Uses in the Treat- 
ment of the Diseases of Women, by Dr. E. 
W. Jenks, of Detroit. The author states 
that this agent exerts a marked sedative 
influence upon the uterus, and on the nerv- 
ous system generall}'. As marked, in fact, 
in the prevention of impending abortion as 
quinine upon ague. He also gives it in 
dysmenorrhoea and menorrhagia ; any ute- 
rine disease in which the loss of blood is 
great. He seems to consider it as the 
physiological antagonist of ergot. The 
fluid extract is to be given in half teaspoon- 
ful, to teaspoonful doses, three times a day, 
or oftener, according to the urgency of the 
symptoms. We trust our readers will give 
the remedy a fair trial.. 

The discussion of Dr. Thomas' case of 
Laparotomy in Abdominal Pregnancy, 
brought out the views of the members ia 
regard to the so-called ovarian cell, sup- 
posed by some to be always present in 
ovarian cysts. The general opinion seemed 
to be that there is no cell or corpuscle abso- 
lutely distinctive of the ovarian origin of 
the fluid in which it is contained. 

Dr. Richardson, of Boston, extolled the 
use of chloral, b3' ennema, in the nausea 
and vomiting of pregnancy. Also its use 
as an anaesthetic during labor. In those 
cases in which the pains occur at veiy 
short intervals, last but a moment, are very 
severe, and have very little eflfect upon the 
advancement of parturition, he recommends 
chloral highl3^ To secure obstetric anies- 
thesia he gives fifteen grains every twenty 
minutes, until three doses are taken. 
Sometimes the third dose will not be re- 
quired, at other times an additional twenty 
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^ains must be given three or four hours 
after the third dose. 

In puerperal mania Dr. •R. has never 
given it, but recommends it on the authority 
of others. In puerperal convulsions he 
advises its use in combination with bromide 
of potassium. 

In insomnia after labor, which is often 
the precursor of puerperal mania, chloral is 
of great use in securing the much-needed 
sleep. It possesses manifest advantages 
over opium and its preparations. 

Dr. James R. Chadwick, of Boston, re- 
ported a remarkable case of labor compli- 
cated with uterine fibroids and placenta 
prsevia. The child was delivered by ver- 
sion, and revived after fifteen minutes of 
asphyxia. The mother passed the first day 
in comfort ; on the second, symptoms of 
peritonitis set in. *^0n the third day the 
abdominal distension was so great as to 
require puncture of the intestines to allow 
the escape of flatus. Through the same 
trocar (he says) I essayed the injection of 
nutrient and stimulent fluids into the intes- 
tinal canal." The patient died, on the fifth 
day, from septicsemia. This method of 
attempting to introduce nourishment, seems 
to us, worthy of further trial. 

Dr. Emil Noeggerath, of New York, 
read the most sensational paper of the ses- 
sion. This was upon Latent Gonorrhoea, 
Especiallj' with Regard to its Influence on 
Fertility in Women. We have already given 
Dr. N.'s views on this subject, and shall 
only add that the subject certainly requires 
further investigation. 

The memorial sketch of Dr. Gustav 
Simon, honorary member of the associa- 
tion, by Dr. Paul F. Mund6, is one of the 
best efforts of the kind we have ever read. 
It is illustrated by a fine steel engraving of 
the lamented gynecologist, which adds no 
little to the value of the volume. 

In conclusion we must say that if the 
future volumes of these transactions are 
equal in value to . this one, thej will 
leave nothing to be desired. It is a 



worthy exponent of American gynecology, 
which is admitted on all sides to be equal, 
if not superior, to any specialtj' in any 
land. The far-famed Riverside Press has 
excelled itself, and the bieauty of the 
paper and presswork is surpassed by 
nothing we have seen of American book- 
manufacture. 

The JloBTALrTT or Suboigal Operations 
IK THE Uppeb Lake States, Compared 
with that of Other Regions. By Edmund 
Andrews, A. M., M. D., Professor of 
Principles and Practice of Sui^ery in 
Chicago Medical College, Assisted by 
Thomas B. Lacy, M. D., Assistant Sur* 
geon in the National Soldiers' Home. 
8vo. pp. 123. Chicago: 1877. From 
the Author. 

This work was originally prepared for the 
pages of the Chicago Medical Journal and 
Examiner^ and attracted general attention 
on its appearance in that Journal. The 
statistical results of each surgical operation 
in the Luke States and in othes regions are 
compared ; this is followed by a resume of 
the opinions of the chief surgical authori- 
ties of both continents as to the cases suited 
to its performance, to which he has added 
his own reasons and conclusions. 

Dr. Andrews has performed an immense 
amount of labor in collecting and sifting 
his materials, and his paper is worthy of 
commendation for the great industry and 
perseverance which has marked his effort. 
His work, no doubt, possesses a certain 
value, yet we may be pardoned for express- 
ing the conviction that the fruits which he 
has been able to gather are in no way 
worthy of the labor expended in reaching 

them. 

The greatest defect in the work we believe 
is the extremely small number of cases upon 
which his statistics are based . Con^l usions 
drawn from such meagre data can be only 
of the most untrustworthy character. As 
fair snmples of this we shall cite only a few 

instances. 

Thirty-four cases of herniotomy are tabu- . 
lated as having been performed in the Lake 
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States. Of these, eight died, equal to 24 
per cent. 

He collects 1,475 cases from medical lit- 
erature as having been performed elsewhere. 
Of these, 730 died ; equal to 49 per cent. 
From this manifestl}^ unfair exposition of 
the question, he concludes : "It thus ap- 
pears that the danger of this operation in 
the Lake States is less than half the pub- 
lished statistics abroad." 

In considering ovariotomy, 156 cases are 
tabulated. Of these 44 died, or 28 per 
cent. 

These are compared with 1,660 cases per- 
formed at other points. Of these, 484 died ; 
29 per cent. 

To compare these 156 cases collected 
from many sources, with Spencer Wells' 
600 cases, or Atlee's 350, would be almost 
ridiculous, but we are gravely told that Dr. 
Byford has had a mortality of only 26 per 
cent., 10 died in 38 operations. This is 
decidedly amusing when we know that 
Spencer Wells has had over twenty con- 
secutive operations without a death. 

In conclusion we are obliged to say that 
Dr. Andrews has shown great industry and 
enthusiasm in the great labor which he has 
carried through, but we must repeat, the 
result is not commensurate with the work 
required to accomplish it. 

Transactions of the American Medical 
Association, 1876. Prize Essay. Ex- 
cision of the Larger Joints of the 
Extremities. By H. Culbertson, M. D., 
Professor of Ophthalmology in the Colum- 
bus Medical College, etc., etc., etc. 8vo. 
pp. 672. Philadelphia : Collins, printer, 
705 Jaj^ne street, 1876. 

We have beldom seen a volume evincing 

such pains- taking industrj' as the one under 

consideration. The compilation of the 

tabular statments necessitated an amount 

of work such as we incline to think few 

Americans would be apt to devote to any 

one subject. Still we must sa}^ that the 

work is incomplete. If, as w^e suppose, it 

is intended as a full digest of all reported 

cases it falls short of the mark. 



First is given a list of authorities. Thla 
shows some remarkable deficiencies. For 
instance, it do^s not include Bauer's Lec- 
tures on Orthopedic Surgery, an American, 
work which has passed through two editions. 
Still this compilation will probabl}' be found 
of much value to future laborers in this de- 
partment of surgeiy. 

An immense number of cases have been 
gathered together, the different varieties of 
operative procedure compared, and a care- 
ful analysis made in regard to recovery^ 
usefulness of the limb, etc. 

Fifteen fine plates, illustrative of the 
surgical anatomy of the hip, knee, ankle^ 
shoulder, elbow and wrist-joints, and the 
different modes of making incisions in the 
soft parts, and of dividing the bones.. 
The^e add much to the value of the work, 
although none of them are original except- 
ing Plates VIII. and XJ. 

While acknowledging the great amount 
of labor expended by the author in compil- 
ing this work, and many meritorious fea- 
tures which it presents, yet we confess to a 
feeling of disappointment in not finding 
some evidence of originality somewhere 
upon its many pages. We are unable to 
see wh}'^ the prize of the American Medi- 
cal Association was awarded the author. 
There is no new fact presented, no new ap- 
plication of old principles, nothing, in 
short, which should have decided the com- 
mittee to bestow its favor in this manner. 

Myelitis of the Anterior Horns, or 
Spinal Paralysis of the Adult and Child.. 
By E. C. Segnin, M. D., Clinical Pro- 
fessor of Diseases of the Mind and Nerv- 
ous System, in the College of Physicians, 
and Surgeons, New York. 8vo. pp. 120. 
New York : G. P. Putnam's Sons, 182 
Fifth avenue. 1877. St. Louis : Gray, 
Baker & Co. Cloth, $1 50. 

The accomplished editor of the Series of 
American Clinical Lectures has just pre- 
sented the profession with a very valuable 
monograph. The subject possesses suffi- 
cient novelty to commend general attention^ 
and the author has done his work so thor- 
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oughlj', and written his book so well that 
his readers will be impelled to master the 
subject, and having once done so will al- 
wa3's have cause to thank him for the great 
amount of labor he has expended for their 
benefit. 

The lesion in this disease consists in 
myelitis of the anterior horns of the gray 
matter of the spinal cord, with atroph}' of 
the ganglion cells of this part. 

The characteristic symptoms are : *' atro- 
phic paralj'sis of one or more limbs, rarely 
of other parts, loss of faradic reaction, and 
diminution or loss of galvanic reaction in 
the paralyzed muscles -, by remarkable free- 
dom from ansesthesia and retention of urine, 
and absence of bed-sores ; and by tempo- 
rary numbness and referred pains." 

Tlie course of the disease in children is 
nearly always acute ; in about fifty per cent, 
of cases acute and febrile. In adults it 

■ 

runs an acute febrile, an acute non-febrile, 
a sub-acute febrile, a sub-acute non-febrile, 
or a ckronic course. 

The causes are obscure ; the only exciting 
cause known is the impression of cold or 
dampness. 

For the diagnosis, prognosis and treat- 
ment we must refer to Dr. Seguin's excel- 
lent book, which we heartily commend to 
our readers. His forthcoming work on 
Diseases and Injuries of Nerves is looked 
for with more than ordinary interest. The 
author gives promise of doing much excel- 
lent work in the future. 



Croton-Oil Pencils. — In order to limit 

the diffusion of this agent, which always 

takes place when it is applied in the liquid 

state, M. Limousin advises the following 

mixture : 

R 01. Tiglii, ' 2 parts, 

01. theobroma, 1 part. 
Cerae albas, 1 part. 

These must be melted together, and from 

the mixture points or pencils may be made 



by which the application of the oil may be 

exactly localized. SI. Ladreit de Lachar-* 

riere first used these points at his deaf-mute 

establishment in the treatment of tinea. 

♦-♦-• 

Elixir Glycyrrhiz^e. — The following 

formula is recommended by Geo. W. Ken- 
nedy, Ph. G., (The Pharmacist^ June, '77), 
for disguising the taste of quinine, epsom 
salts, and other bitter or nauseous medi- 
cines. This will mask the taste of ten or 
twelve grains of quinine to the .ounce com- 
pletely, fifteen or twent}- grains give onlj^ a 
slight taste of bitterness. 

R Rad. glyc}Trhiz8B opt. Jii ; 

Spir. vini rect. fort. f Svi ; 

Aquse, f 5vi ; 

SjT. simplic. f Siv ; 

Spir. aurantii. f ^iss ; 

Spir. cinnamoml m viii ; 

The spirits are made b}'^ dissolving one 
fluid ounce of the oil in fifteen fluid ounces 
of stronger alcohol. 

Make a moderately coarse powder of the 
root, mix the alcohol and water, moisten 
the powder with the mixture, allow it to 
stand twelve hours, pack in a conical per- 
colator, and pour on the balance of alco- 
holic mixture and sufi9cient diluted alcohol 
until twelve fluid ounces of percolate are 
obtained, then add the syrup and finallj' the 
spirits of orange and cinnamon. 



^imWmun i^ateiei. 



Cholera, Perhaps. — The newspapers re- 
port the appearance of an epidemic closely 
resembling Asiatic cholera, at Matamoras, 
on the Rio Grande, in Mexico. 

The Chicago Medical JoumaJ and Exam- 
iner has met with such decided success 
under medical business management that it 
has been enlarged so as to make two hand- 
some volumes a year. Who will say that 
medical men have no business ability? We 
congratulate our enterprising neighbor upon 
its continued progress and success. 

The California Medical Law has been 
declared unconstitutional by several of the 
lower courts, so we learn from a corres- 
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pendent of the Nashville Journal of Medi- 
cine and Surgery. We agree with this 
correspondent, that medicine can take care 
of itself, and does not need to be bolstered 
up by the law. 

We have it on good authority that 
the Texas law is proving itself a nuisance, 
and, as such, we hope it will be soon 
abated. 

The plague has broken out at Bagdad, 
and is rapidly extendin*g there. It is the 
opinion of competent observers that there 
is a strong probability of its extending its 
ravages the present season. The Turco- 
Russian war adds a new element of danger, 
and it is possible that Europe is again to 
suffer as it did during the middle ages. 
The most energetic sanitary precautions 
should be used to prevent its migration 
westward. 

The American Dermatological Associa- 
tion will hold its first annual meeting at 
Niagara Falls, September 4, 1877. 

'*The titles of all papers to be read at 
any annual session shall be forwarded to 
the secretary, not later than one month be- 
fore the first d-^y of the session." 

The only St. Louis member. Dr. W. A. 
Hardaway, intends to be present, and our 
readers will have the advantage of his ob- 
servations of its work. 



^omt ^tw$. 



Shall-Pox furnishes an average of one 
patient per month to the Small-pox Hos- 
pital. 

• ♦ » 

Paris Grbbn is the fashionable article for 
suicides just now. Two or three have tried 
it successfully, and an equal number have 
been failures. 



♦ ♦ » 



The health of St. Louis continues to be 
extremely good. The death-rate varies be- 
tween seventy and one hundred per week. 
Population 480,000. 

•-♦-4 

Quadruplets. — A Mrs. Dean, of this 
city, recently was delivered of four children 
at one birth — three boys and a girl. One 



of the bo3's died soon after delivery. The 
others still survive. 



♦ ♦» 



The Homceopathists have not succeeded 
in obtaining an allotment of a portion of 
the wards of the St. Louis hospitals. Our 
Board of Health appears to have thought 
the hospitals were well enough conducted 
as they are. We have not yet heard of an 
attack in force by the clairvoyants, faith 
doctors and voudous ; still it is understood 
that a large number of wealthy and intelli* 
gent tax-payers patronize them ! 



♦ ♦ » 



The Tax on Physicians in St. Louis, we 
hope, will meet with the same gallant re- 
sistance that the legal fraternity has opposed 
to the similar imposition upon that profes* 
sion. When physicians deal in merchan- 
dise of any description, drugs, etc., let 
them be taxed like other merchants. But 
we protest against 'a tax on the medical 
profession, for the reason that physicians 
already give at least one-fourth of their 
time and labor to the poor, and this ought 
to be sufidcient. It is well enough to re- 
member that a similar tax was imposed 
several years ago, but was declared uncon- 
stitutional when the first case was taken to 

an upper court. 

^^^^ 

The Missouri Medical Law is not en* 
forced. It prescribes penalties for the ille- 
gal practice of medicine, i. e., by individu- 
als not possessed of a diploma, and for 
those having diplomas which have not been 
registered according to law. It is a well- 
known fact that a large proportion of drug- 
gists in this city are in the habit of pre- 
scribing across the counter. Every one of 
these who has not a medical diploma renders 
himself liable to fine for this illegal exercise 
of medical functions. Let our friends who 
are so much in earnest about obtaining 
medicfal bills, examining boards, etc., ex- 
pend a little of their superfiuous energy in 
enforcing the present law before they at- 
tempt anything more stringent. 
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HYDRATE OF CHLORAL.* 



BY CABLOS F. MAC DONALD, M. D., 

Superintendene of the New York State Asylum lor lusane 

Criminals; Member of the Board of ManHgers 

and ConBQlling Pbysioian to che New 

York State Ineoriate Asylum. 



Passing over the history of the discovery 
of hydrate of chloral by Liebreich and its 
BQbsequent introduction to the profession 
as a iremedy of great value in certain forms 
of disease, I shall endeavor to state briefly 
what thus far seems to have been estab- 
lished regarding its physiological action, 
and conclude with a short account of 
its most important uses as a therapeutical 

agent. 

A series of experiments, to determine 
the action of chloral in health and disease, 
was commenced at the New York State 
Lunatic Asylum, at Utica, soon after the 
remedy was brought to the notice of the 
profession and before it had gained much 
prominence in this country. These experi- 



shown by an increase of ai*terial tension 
and a decrease in the number of pulsations. 

2. That large doses prolong this effect, 
but the reduction in the number of pulsa- 
tions is not proportionate to the size of the 
dose. 

3. That the secondary effect of chloral is 
to diminish both the force of the cardiac 
impulse and the arterial tension. 

4. That the active effects of the drug are 
most marked in from twentv minutes to one 
hour after administration. 

5. That these active effects are manifest- 
ed by mental, motor and sensory disturb- 
ances, somewhat similar to those produced 
by chloroform, except that they approach 
less rapidly and continue longer. There is 
a sense of weight in the head, a numbness 
or prickling of the extremities with gradu- 
ally increasing drowsiness. The patient 
becomes loquacious, his speech ''thick" 
and soon he is unable to articulate dis- 
tinctly. There is a sensation of warmth in 
the gastric region, and if the patient re- 
mains up and about after taking a large 
dose his 'gait becomes unsteady from gen- 
eral weakness, and his appearance is that 



ments were conducted by Dr. J. B, Andrews 

and .the results reported in the American I of partial intoxication. If the patient as- 



JoumcU of Insanity for July, 1871. 

The following is a condensed summary of 
Dr. Andrews' conclusions, and I may state, 
in this connection, that these conclusions 
have been fully sustained by other experi- 
menters both at home and abroad : 

1 . That, primarily, chloral tends to in- 
crease the. force of the heart's action as 



♦Reported to the Afsociatlon pf Medical Superintend- 
ents of American Inatitutions for the Ineane, at its 
Annual Meeting held in St, Louis, Mo. May, 1877. 



sumes a recumbent posture after taking the 
dose he soon succumbs to its influence and 
passes rapidly into the profound sleep of 
chloral, from which, however, he can easily 
be aroused. 

Liebreich and others assert that chloral, 
when it reaches the circulation, is decom- 
posed and converted, by the alkalinity of 
the blood into chloroform, and that in this 
manner it acts through the medium of 
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the vaso-motor nerves. Chemists have 
generally accepted this theory, but the 
experiments of Gubler, Valpiau, Or6 and 
Carville would seem to show that chloral, 
when administered in sufficient quantity, 
diminishes the general sensibility and reflex 
action of the nervous system, and that its 
effects are due to it as chloral^ and not as 
chloroform. Admitting that sea-sickness 
depends upon irritation of the medulla ob- 
longata, the marked action of chloral in con- 
trolling this affection would tend to prove 
the truth of the theory that its action is not 
through the medium of the vaso-motor sys- 
tem, but that it acts directly upon the cord 
itself. It matters little, practically, whether 
its action takes place as chloral direcily 
upon the spinal cord, or as chloroform 
through the vaso-motor system ; the point 
of importance to the physician is, the great 
advantage of chloral over chloroform, in its 
comparative slowness of action, its safety 
and ready control, 

Bonchut supposes that chloral is elimi- 
nated from the blood by the kidneys, and 
this, he thinks, explains the frequently 
marked modification of the urine, as shown 
by its density a few hours after the admin- 
istration of the drug. 

The temperature, generally, is slightly 
lowered, which is probably due in part to 
an arrest of all metamorphosis from seda- 
tive influence, and partly to a diversion of 
blood from the surface toward the center of 
the body through capillary contraction. 

Some obsei*vers have claimed that chloral 
produces cerebral congestion, but the ex- 
periments of Dr. Andrews do not confirm 
this. In the article referred to Dr. An- 
drews says, "K congestion occurred, the 
waking from chloral sleep would not be 
without marked after-effects, and especially 
there would not be such rapid recovery of 
tone as is observed in cases where large 
doses have been administered." 

That chloral exerts a powerful effect upon 
the cardiac ganglia, depresses, to a certain 
extent, the circulation and arterial tension 



and arrests the functional activity of the 
brain by diminishing its blood supplj'^, may, 
I think, be fairly conceded. 

As regards the therapeutical action of 
chloral, it will be sufficient for the purpose 
of this report to briefl}' indicate the range 
of its application in the treatment of the 
insane, together with an allusion to a few 
of the more important general diseases in 
which it has proved beneficial. 

As a hypnotic chloral hydrate is probably 
unequalled ; hence its great value, when 
judiciously and discriminatel}' used, in the 
early stages of insanity where insomnia 
almost invariably obtains. Where sleep- 
lessness is the result not of pain but of 
cerebral vascularity or hypersemia, chloral 
is the remedy par excellence, and may be 
given, with safety, in doses of from twenty 
to forty grains and repeated in a half hour 
or an hour if necessary. It seldom fails to 
produce sleep — of a natural character — 
which usually lasts from four to eight hours. 
It rarely produces headache, seldom impairs 
the appetite or disturbs the stomach or 
bowels. Repetition does not diminish its 
power ; the dose scarcely' ever requires to 
be increased, but, on the contrary, may 
frequently be reduced and still produce the 
desired effect. Where there is restlessness 
and muscular activity during the day, 
chloral, in small doses — ten to twent}' 
grains — is very efficacious. 

With the occasional exception of nausea 
and vomiting, chloral, when properly ad- 
ministered, almost never gives rise to any 
ill effects or unpleasant symptoms of any 
kind, although from what has been said in 
regard to its physiological action, I need 
scarcely add that it should be used with 
caution where there is cardiac debility the 
result of organic disease of the heart. Dr. 
DaCosta, in his Toner lectures, says : 
*' Not only in cases of cardiac adynamy, 
but in other cases where an enlarged and 
powerful ventricle is faltering before a tight 
stenosis, chloral is contraindicated as it has 
been found, under these clrciunstances, to 
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produce a paralyzing effect upon the heart 
of a most undesirable character." 

The danger, in such cases, may be greatly 
diminished, if not entirely averted, by com- 
bining digitalis with the chloral. 

Where insomnia depends upon painful 
impressions on the periphery, opium, in 
some form, may be combined with chloral 
with good effect. Reasoning physiologi- 
cally, these two remedies would seem to be 
antagonistic in their action, and theoreti- 
cally this is true. But in practice we are 
often obliged to depart from theoretical 
teachings and not infrequently prescribe 
remedies empirically — from a knowledge 
founded on clinical experience. 

Sedatives, such as hyoscyamus and the 
bromides, may be, and often are, given in 
combination with chloral with most excel- 
lent results ; the sedative serving as an 
'adjuvant to promote and prolong the effect 
of the chloral. 

In cases where stimulants are indicated — 
cases of delirious excitement or acute mania 
with rapid tissue changes — they, also, may 
be given with chloral. I know of at least 
one large hospital for the insane where it 
has been a common practice to use sherry 
wine with chloral in solution, partly to dis- 
guise the taste of the latter, and partly 
because it is thought to act more' promptly 
when thus combined. 

Owing to its pungency, chloral should 
always be largely diluted when given, as 
otherwise it produces a disagreeable, burn- 
ing sensation in the fauces and stomach. 
Dr. Squibb, of Brooklyn, N. Y., recom- 
mends the use of ice-water, and would ex- 
clude syrup, as a vehicle for chloral. 
Experience has fully shown that Dr. 
Sqiiibb's form of administration is the best 
one known to us. 

Chloral possesses remarkable qualities as 
an antispasmodic, and its great value in the 
treatment of certain convulsive and spas- 
modic affections corroborates, to some ex- 
tent, the opinion that it acts directly upon 
the medulla oblongata. Its use, daring the 



paroxysms, in spasmodic asthma ; in puer- 
peral and infantile convulsions, in tetanus, 
whooping-cough, chorea, sea-sickness and 
as an antidote in cases of poisoning by 
strychnia has been followed by most grati- 
fjdng results. 

Bouchut, in a memoir read before the 
French Academy of Sciences, reports three 
cases of cerebral rheumatism in each of 
which a cure was effected by the use of chloral 
in doses of from forty-five to ninety grains, 
once or twice, at short intervals, the object 
being to make a decided impression at once 
and thus obtain an immediate abatement of 
the violent agitation and delirium usually 
present in this affection. 

The Hebdomadal Oaa€Ue, June, 1875, 
reports four cases of confirmed and severe 
cerebral rheumatism which were success- 
fully treated with chloral hydrate. 

Dr. Lowenstamm, a German physician, 
reports a case of severe convulsions occur- 
ring in an infant sixteen days old. Two 
grains of chloral were given every hour; 
the convulsions soon diminished in fre- 
quency and intensity, and on the following 
day the child was entirely free from them. 
The same writer also reports numerous cases 
of a similar kind in which he derived 
marked benefit from the use of chloral. 
Dr. Polaillon reported to the Medical So- 
ciety of Paris that, encouraged by the benefit 
he had derived from chloral in puerperal 
convulsions, he had twice resorted to it in 
infantile convulsions. He gave it in the 
form of an enema, (chloral, grs. iij. aquse 
5v). Calm sleep and a cessation of the 
convulsions followed and a similar enema, 
repeated twenty- four hours later, completed 
the cure. This observer concludes that 
chloral is an eminently useful remedy in 
convulsive diseases. 

Dr. Geo. N. Monette, of New Orleans, 
reported, in the American Journal of Medi- 
cal Sciences^ for October, 1875, a case of 
traumatic tetanus which recovered under 
the use of chloral. Mr. J. H. Sutter re- 
cords in the Practitioner for December, 



84 



ST. LOUIS CLINICAL RECORD. 



1876, a cfeise of acute traumatic tetanus 
which recovered under repeated subcutane- 
ous injections of chloral. The same num- 
ber of the Practitionei' contains a report of 
an obstinate case of chorea minor which, 
after having resisted other remedies, was 
treated with chloral, forty-five grains, twice 
daily, in the form of an enema ; only slight 
improvement following, the dose was' in- 
creased to sixty grains twice a da3^ Under 
this treatment a permanent cure was effect- 
ed in fifteen days. 

A series of experiments, reported to the 
British Medical Association by J. Hughes 
Bennett, shows that chloral possesses con- 
siderable value as an antidote in cases of 
poisoning by strychnia. Dr. Bennett found 
that a lethal dose of strychnia administered 
to a rabbit and followed immediately by a 
dose of chloral failed to produce death. 
The antagonizing effect of the chloral was 
lessened in proportion to the interval be- 
tween the administration of the drugs. 
Several instances of the successful use of 
chloral in cases of strj'chnia poisoning have 
already been reported in the journals. Dr. 
Levinstein, a German physician, reports an 
interesting case where strychnia apparently 
prevented death from an overdose of chlo- 
ral, the patient, a man, having taken by 
mistake, six drachms of the latter. Fur- 
ther investigations in this direction are 
desirable. 

Chloral has been used successfully to 

produce partial anaesthesia in tedious cases 

ef natural labor, in cholera, as an ectrotic 

in variola and as a disinfectant dressing for 

foul ulcers. Professor Bouchut, of Paris, 

habitually uses chloral to produce surgical 

anaesthesia in children for the purpose of 

opening abscesses, extracting teeth, etc. 

He refers to ten thousand cases where he 

^s employed it, and in this immense num- 

he has never met with a fatal accident. 

^ards it as the best remedy we have 

'<)a and adds, that it is absolutely 

where the movements are so vio- 

coriate the skin and cause death. 



9r 



Surely the results which I have mentioned 
must tend to establish the value of chloral 
as a therapeutical agent, and also aflTord 
some ground upon which to base its claim 
to a prominent place in the list of remedies 
for certain nervous afiTections. 

As regards the so-called " chloral habit 
I can only say that I have used chloral 
very largely in my practice — commencing 
with its introduction to the notice of the 
profession in America — and I have j^et to 
meet with a case. Inquiry among profes- 
sional brethren in my vicinity has failed to 
discover any instances of it and if any of 
the members of this Association have met 
with cases in their practice, I would like to 
hear from them. 

Death may result from the improper em- 
ployment of any potent medicine, but this 
fact cannot serve as an argument against 
the proper use. 

~ — ^^^^ 

THE AMERICAN MEDICAL AuSSO- 

CIATION. 



Its Relations to Medical Education; Its 

Code of Ethics and the Workings 

Thereof, 



BT LOUIS BAUER, M. D., M. R. C. S. SNG. 



The organization of the American Medi- 
cal Association was an auspicious event, 
hailed and favored by the entire profession. 

Designed by its founders to be a scientific 
center for the whole country, great benefits 
were expected to accrue from its establish- 
ment, tf these hopes have not all been 
realized it is owing to the gi'ave errors com- 
mitted at its very inception. In an evil 
hour measures were determined on, which 
were not only doomed to failure, but they 
have caused a " thirty j^ears war" and no 
end of '' Love's labor lost." 

All well-informed physicians agree that 
the system of medical education prevailing 
in the United States is strangelj' defective ; 
that it is neither in accord with the ad- 



ST. LOUIS CLINICAL RECORD. 



85 



vanced state of medical science, nor with 
the requirements of the community ; and 
that it allows no comparison with the im- 
provements of trans-Atlantic medical in- 
struction. 

It is conceded on all hands that a radical 
reform is most desirable ; but, as jet, no 
one has pointed out a safe method by which 
the wished-for tesult can be attained. 

The American Medical Association has 
tried its hand at it only to meet with rebuff 
and failure. Indeed, it required no great 
segacity to anticipate such negative results. 
The States are sovereign in matters educa- 
tional, and not subject to any outside 
restraint 'soever. 

Heretofore the policy has prevailed of fa- 
voring competition in its most expansive 
sense. Each State has not only granted 
charters to several medical colleges of the 
so-called *' orthodox " profession, within its 
boundaries, but has given the same legal 
authority to '* non-conformists"* of all 
sorts of pretensions, withont exacting spe- 
cific guarantees beyond the ordinary restric- 
tions. Herein lies the Gordean knot which 
still awaits its Alexander. 

I feel persuaded that most faculties in 
the land realize the insufficiency of their 
means and lecture courses ; the}' would 
require no coercion to advance the require- 
ments for matriculation and time of study, 
and to exact a higher degree of scientific 
and practical qualification of their candi- 
dates, and thus throw in so much more labor 
than hitherto. However, they dare not 
venture upon such reforms ; it would, the}' 
fear, jeopardize the very existence of their 
respective institutions. 

Competition among the colleges has, thus 
far, thwarted every attempt in this direc- 
tion, and but few have ventured upon the 
experiment of securing a more permanent 
basis for advancement. Under these cir- 
cumstances the colleges had to persist in 
their course, and ignore the injunctions of 

*I employ these terms In a merely conversatioDal, not 
strictly Bcientlflc sense. 



the Association, unless the}' were resigned 
to go down to oblivion. 

Notwithstanding these difficulties, signal 
improvements are noticeable and should be 
duly recognized. Most colleges have car- 
ried division of labor further than of 
old, and have added to "the number of 
their teachers those for the more modern 
branches. Summer terms are likewise in- 

• 

stituted. These are optional as yet, but 
the opportunity is at . least proffered the 
student of employing his time to greater 
advantage than in his preceptor's office. 

Harvard, Yale and the University of 
Pennsylvania, have gone still further, and 
other institutions will no doubt soon follow 
in the path of reform. All this has been 
done by the free will and enlightened senti- 
ment of the respective faculties, who would 
have done nothing if coercion had been 
employed. 

The Association has been equally unfor- 
tunate with its Code of Ethics, as I shall 
hereafter specify. Instead of equalizing 
and harmonizing the profession on a com- 
mon ground, the Code has been a firebrand, 
a disorganizer. 

The prevailing system of medical educa- 
tion has largely adulterated the American 
profession with incongruous elements. The 
class of physicians who shape the entire 
course of their education with a view to a 
future professional career, and who eventu- 
ally enter the ranks of that profession from 
devotion to natural science and sincere 
love of humanity, have very little in com- 
mon with, and entertain very little regard 
or sympathy for, that class of practitioners 
which is recruited from all sorts of avoca- 
tions, whose highest aspiration is "to put 
money in their purse,*' and to swing them- 
selves up to the pinnacle of glory by strategj' 
and business cunning. They may be thrown 
into the same cauldron, but they will never 
become a homogeneous mixture by the pia- 
tillum of the Code ; they are opposite poles 
without attraction for each other ; they are 
continually at war with each other, and the 
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better is usually the vanquished. To the 
members of the former class the Code is ab- 
solutely superfluous, if not an insult to their 
native propriety and self-respfect ; to the lat- 
ter it is a dead letter in so far as they are 
themselves concerned, but it maybe turned 
into a poniard against their betters. 

The Code is not merely a failure, as our 
distinguished confrere, Dr. J. Marion Sims, 
but lately expressed it from the presidential 
chair of the National Convention ; it is im- 
measurably worse. It is a most dangerous 
engine in the hands of unscrupulous man- 
agers ; it furnishes the pretext for malevo- 
lent prosecution, fot injustice, and individual 
malice. It has driven some of the best 
men out of professional fellowship, thus 
leaving the field to a class which feasts on 
bickerings as maggots on decomposing 
cheese. 

The fact is apparent that, in the past as 
well as in the present, the profession in no 
civilized country is disturbed by intestine 
strife and individual feud as in America. 
This is chiefly, if not exclusively, owing to 
the insane attempt to regulate the deport- 
ment of its members by means of an ethi- 
cal catechism. 

I am not prepared for the endless task of 
compiling all the cases which have been put 
on the stage under the countenance of the 
Code. A few will suffice to illustrate the 
iniquitous proceedings which it has sanc- 
tioned : 

DR. MONTROSE A. PALLEN*S CASE. 

At the National Convention in Baltimore, 
his admission as a permanent member was 
denied under the imbecile charge : 

" Of having conspired to poison the 
population of New York City by means of 
the Croton water, and of introducing infec- 
tious diseases by the importation of infected 
rags." 

The charge emenated from a politician of 
the demagogue type who succeeded in coin- 
ing capital at the expense of a dignified 
assembly of scientific men I It is needless 
to say that the National Government, the 



party most interested, had no case against 
Dr. Fallen. 

When such absurd and puerile things can 
occur under the very nose of the Associa- 
tion, presumed to be composed of the elite 
of the profession, the class of cases which 
comes before the local organizations may 
readily be imagined. My own case ma}' be 
appropriately introduced in this connection 
as a type of this sort. 

If advanced age, a long and moderately 
useful life as a practitioner, the scrupulous 
observance of the proprieties of a gentle- 
man, often under trying circumstances, 
ardent devotion to the advancement of med- 
ical science by example, lecture and pen, 
should entitle any individual member to 
considerate treatment at the hands of his 
professional brethren, then, in all modesty, 
I may set up such claims. If I ever har- 
bored such delusions, subsequent events 
have completely dissipated them. Inter- 
vening years have not "obliterated the 
wounded feeling of unjust dealings, al- 
though its bitterness has been softened by 
volunt«iry expressions of regret by several 
noble men who at that time took an unen- 
viable part in the proceedings. 

MY CASE. 

About five 3'ears ago, returning from 
Belleville, 111.,* I noticed on the train an 
indiffferently dressed man with -a little girl 
who was afflicted with wry-neck. Being 
extremely interested in that deformity, both 
as a writer and orthopedic surgeon, and, 
from appearances, assuming that the father 
of the' child might not be cognizant of the 
fact that such troubles were susceptible of 
cure, I entered into conversation- with him 
when on the ferry-boat side by side, using 
about the following language : ' ' Your 
daughter there has wr}' -neck, are you aware 
that it can be relieved?" Without any re- 
luctance, the man continued the conversa- 
tion by asking in return, *'By what means, 
and by whom can it be cured ?" I referred 
to an operation and mentioned m}' address, 
without name. He then stated that he was 
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on his wa}' to procnre a brace from an 
instrument-maker. I advised against this, 
as being costly and useless. 

At this juncture, he remarked for the first 
time, that Dr. Hodgen, whom he had con- 
sulted some months before, had so directed 
him. On hearing this, I told him that he 
was in good and trustworthy hands, and 
that Dr. Hodgen would certainly do what 
was proper in case the instrument should 
fail. I even went so far out of my way as 
to direct the party to Dr. Hodgen's office, 
which he had forgotten since his previous 
visit. 

An hour later, the man came to m}* house 
and renewed his inquiry (at Dr. Hodgen's 
instigation, as I have since learned), which 
I answered with due discretion. This was 
the last time I saw this person. 

I had almost forgotten the occurrence, 
when it was recalled to my mind by Dr. M. 
A. Fallen, who stated that Dr. Hodgen had 
expressed to him his disapproval of my 
behavior on that occasion, and that he con- 
sidered it a breech of medical etiquette. I 
was both sorry and surprised at this censure, 
for I was guiltless of any sordid motive in 
acting as I had done, and knew that I had 
done less in the premises than the most 
honorable and distinguished surgeons, of all 
times and nations, had done under similar 
circumstances. Moreover, the patient be- 
longed to a class in society in which no 
surgeon can place any special trust or con- 
fidence. But in point of fact, the patient 
belonged to no one in particular ; at any 
rate, I had not been informed of the fact 
that Dr. Hodgen had been consulted some 
time before. However, in order to arrange 
matters amicably, I requested Dr. Fallen to 
exonerate me by stating to Dr. Hodgen the 
facts as just related. 

If I had been in the place of the latter, 
this explanation would have fully satisfied 
my mind ; yet not so was it with Dr. 
Hodgen. This appears from the fact that 
he subsequently submitted the case to the 
St. Louis Medical Society, without specific 



charge or comment. The Society referred 
the matter to the Committee on Ethics, for 
deliberation and report. 

On the surface, this procedure seemed fair 
and proper, but it was not so in substance, 
for these reasons : 

1 . That the case was to be brought under 
the cognizance of the Society was a " pub- 
lic secret," known upon the streets for days 
before the meeting. 

2. All such members as were not in the 
habit of attending the society meetings ; 
the heads of the municipal charities with 
their subordinates, and every member 
known to be opposed to me in any way, 
were drummed together by persons directly 
interested in my intended disgrace. 

3. Reporters of the seculai* papers had 
been invited to be present at this, and the 
subsequent meeting. The consequence of 
this was that an injurious publicity was 
given tp a statement as 3'et unsifted and 
unproven ; consequently in direct violation 
of the Code.* 

4. The Societ}' did wrong to entertain a 
case at all, in which there was no plaintif, 
no specific charges, and no one hurt or in- 
jured in his rights. 

The Committee on Ethics acquitted them- 
selves of their duty(?) with obvious zeal 
and the greatest alacrit}'. Their report 
found me guilty of a very gi*ave breech of 
medical etiquette, and nothing short of my 
expulsion from the Society could vindicate 
the oflfended honor and dignit}* of the pro- 
fession in St. Louis. The conm:iittee vir- 
tually assumed the r61e of prosecutor, and 
donned the judicial ermine. No one ob- 
jected to this usurpation of power, which 
was outside of all parliamentary precedent. 

My defense was but brief. I related the 



♦Art. VI. § 2. of the Code of Ethics reacis as foUows: 
* ' As peculiar ret^erve must be maintained by physicla.is 
toward' the public, in regard to proressionMl mattei'S. 
and as thfre exist numerous points in medical ethics and 
etiquette through which the feelings of medical men may 
be painAdly wssailed in their in tercoune with each 
other, and which cannot be understood or appreciated 
by general society, neither the subject-matter of such 
differences nor the adjudication of the andirators should 
bv made public, as publicity in a ca«e of this nature 
may be personally injurious to the individuals concerned, 
and can hardly fail to bring discredit ou the faculty." 
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facts as they occurred, thereby proving that 
I had injured no one ; that neither my own 
honor nor that of any member of the Society 
had been compromised to any degree what- 
soever by mj' act ; that, even allowing the 
widest construction, I had but erred in per- 
mitting my enthusiasm too wide a range ; 
and that I had not offended or injured the 
father while endeavoring to benefit the 
child. 

I reminded the Society, that at the intro- 
duction of tenotoui}', Diefenbach, Sir Astley 
Cooper, Liston, Guerin and other luminaries 
of the surgical profession had done the 
same, had picked up patients of this class 
on the streets in order to benefit them and 
serve science. I stated that if this was a 
transgression of the Code of Ethics, I pre- 
ferred such choice company to other asso- 
ciates. 

From what I. have since ascertained, I 
have no doubt that there were honorable 
gentlemen in sufficient numbers present to 
vote in mv favor and thus condemn the 
Code of Ethics as well as the schemers who 
were bent upon my public disgrace. How- 
ever, I preferred to have an open dealing 
and insisted upon a vote viva voce. Even 
with this I had the satisfaction of defeating 
the nefarious plan by a constitutional mi- 
norit}' of more than one-third of all the 
members present. 

Thus terminated a trial which unjustly 
inflicted injur}' upon me, from which I still 
suffer, without elevating the Society in pub- 
lic or private estimation. 

Very few have taken the trouble to inves- 
tigate the animus injurandi which dictated 
this prosecution. If this had been done it 
would have been found that professional 
jealousy and fear of the success of the St. 
Louis College of Physicians and Surgeons 
— of which I was professor of surgery — 
under a reduction of lecture fees, was at the 
bottom of this disgi'aceful conspirac}'. 

Before the meeting adjourned, I rose to a 
question of personal privilege ; this being 
granted, I remarked that' I had had enough 



of the Code of Ethics and of my connection 
with societies claiming and exercising juris- 
diction over the most harmless acts of their 
members. Having, moreover, learned, by 
sad experience, that my name, my honor 
and my reputation were not safe in its 
hands, notwithstanding its pretention '^ to 
advance medical science and the true inter- 
ests of the profession," I would now sever 
m}^ relations with the St. Louis Medical 
Societ}', and henceforth pursue my own 
course. Sapienti sat. 

The Societ}" has been very unfortunate in 
its ethical government and ' ' many a time 
and oft," has it been the arena of scenes 
most deplorable in point of professional 
harmon}'. I have but to refer to a later 
trial which was eventually transferred to a 
court of justice for adjudication. 

The two instances just related are but 
slight examples of the mischief that the Code 
has introduced into the professional ranks. 

But let us heed the remarks of Dr. J. 
Jf arion S|ms on the above quoted occasion : 

'*The Code is violated ever}* day, either 
wilfull}' or ignorantly, not onl}' by the rank 
and file, but by men high in the profession, 
men who are considered leaders, advanced 
thinkers and workers." And again : "But 
there is another stand-point from which to 
view our Code. Did it ever occur to any 
of you, that it is capable of being used as 
an engine of oppression? That men jeal- 
ously, maliciousl}' intent upon persecuting 
a fellow member, may distort the meaning 
of the Code to suit their malign purposes, 
thus enter into a regular conspiracy to 
blacken character, and that under the sanc- 
tity of the Code's provisions ? 

Illustrations of this are not wanting, and 
I could give you some astounding details. 
But in raercj' to j'ou and in pity to those, 
who in the name of virtue could so prosti- 
tute themselves to vicious acts, I spare you 
the recital." 

" Honorable men do not need its protec- 
tion. Dishonest men are not influenced by 
its edicts." 
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'* We mast educate the profession up to 
the recognition of a higher law, the unwrit- 
ten code regulating intercourse between 
gentlemen. This is the code that governs 
in England and in France." [Likewise in 
German3\ — ^L. B.] 

Obviously, Dr. Sims speaks ex cathedra^ 
and from personal observation if not from 
experience,* and his remarks should, there- 
fore, be carefully considered. 

It has always seemed to me that the Code 
was especially designed to protect the '4ns" 
against the *'outs," that is to say,, the old 
and well-employed practitioner, against the 
younger ones and the new-comers. 

The aged practitioner has a very facile 
and effective may of keeping the younger 
brother down. He need but to sneer 
slightly, shrug his shoulder, or say : "He 
is but a young man, though a promising 
one, he is yet in need of experience ;" or 
'' bye and bye, he will do very well indeed." 
How these equivocal phrases may be framed 
every young practitioner has probably 
learned long ere now ! They may be verb- 
ally true, but the animus put into them will 
place pyramids of obstacles in the pathway 
of the young physician. The Code pro- 
vides no redress for these ' ' hai-mless" in- 
sinuations, and the ''venerable" practitioner 
meets with no check whatever. 

If a physician chooses a new location, 
then such invidious questions as these are 
industriously propounded to his possible 
patrons : " What brings him here ? What 
reasons may there be for his leaving his 
former practice ? He fishes for something 
great I Ambition makes him unquiet. He 



will find it difi^cult to take root among us 
old settlers?" 

If the young practitioner and the new- 
comer would live up to the provisions of 
the Code, they must quietly settle down in 
some obscure locality ; grow strong in mod- 
esty, like the violet beneath the grass ; 
wait, like Micawber, for "something to 
turn up ;" keep silent when their " betters" 
speak ; have no opinion of their own, and 
yield precedence to the superior wisdom 
and judgment of their ancient colleagues. 
Transfer, at once, their cases to the "family 
physician," even if the party employing 
them wishes to retain their services ; feel 
not offended' if the senior rejects their coun- 
sel on account of youth or untried experi- 
ence. They must deny themselves even 
the pleasure of social intercourse with fami- 
lies having a "family physician," or risk 
being termed "forward," "intrusive,"/ 
" oflScious" or " impertinent." Above all, 
they must court the protection and good- 
will of their betters, join their cliques, 
deserve their confidence by self-denying 
obsequiousness and servility. They, must 
take care to sound the praise of the great 
men, and assume the demeanor of Uriah' 



Since this article wan written, documents have 




tal, haa virtually been driven from hia position act 
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Senior Surgeon, by the intri^es ani roiniivance of his 
collt-axuea. Ore Emmet, IVaslee and Thomas, whom he 
placed upon the medical board. This reads almost like 
Meniere, and these persons deserve the scorn of every 
»ii -minded man in the profession who is at all famlliar 
With the great merits ol Dr. Sims, who his done un 
much tor ine ailvancement of American gynecolf^gy It 
Was he who established that nobl*' institution which has 
JO ignorainiously turned away its first and greuteBt hene- 
iacti»r, while men who had contributed nothing towards 
^cteation. divide among themselves the fruits of his 
Herculean labors I The old motto seems to be true after 
9,11: Medicos medicum odit. 



Heep at the expense of dignitj', self-respect 
and individual independence ! 

It is well and advisable for young men to 
respect the gray-haired men of their calling 
who represent proportionate storage of 
knowledge and experience ; who have been 
calmed down by events and observation to 
a dispassionate appreciation of all that is 
good and deserving, emenate from whence 
it may ; Who kindly lend a helping hand to 
the young and untried, keeping in mind the 
memory of their own struggles. 

Age, per se, is no merit, nor is youth a 
defect. He who grounds his worth in his 
gray hairs only has a poor cause, a donkey 
can show as good claims to distinction 1 

The Spartans, proverbial for their vener- 
ation of the aged, were, nevertheless, very 
sparing of their attentions to the old men 
of their race who had little or nothing to 
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show of service to their country. The 
same principle will hold good in the profes- 
sion of medicine. He is the most worthy 
who has done the most for the advancement 
of his science and the alleviation of human 
suffering. 

In contemplating all the obnoxious fea- 
tures of the Code of Ethics ^ it would seem 
that the time has arrived to abrogate so 
mischievous an instrument of tyranny and 
injustice. 

519 Pine street, St. Louis. 

REFLEX INSANITY. 



Three Cases Reported to the Arkansas State 

Medical Association, Seventh Annual 

Meeting, April 25, 1877. 



BY E. CROSS, M. D., LITTLE BOCK. 



Case I. — Mrs. B — , aged twenty-eight, 
barren wife of a well-to-do farmer ; lived in 
the country bordering upon the low-lands of 
Red River. Since pubert}' has suffered 
from dysmenorrhoea. Menstrual flow first 
appeared in her sixteenth yesjc ; when estab- 
lished it was scanty and painful ; continued 
regularly for six months ; then it was com- 
pletely suppressed for more than a year. 
When reestablished it was always accom- 
panied by paroxysms of pain, and frequently 
with hysterical convulsions closely resemb- 
ling reflex epilepsy. 

Was married in her twenty-second year. 
She had been told that this would relieve 
all her sufferings, and marriage did seem 
to produce some beneficial change, for after 
a few months the flow became more copious, 
and the pain somewhat less in severity. 

I first saw her three years after her mar- 
riage. A brunette, well-proportioned, de- 
voted to her husband and household duties, 
with strong religious tendencies. I was 
consulted in regard to recent nervous phe- 
nomena clearly referable to reflex influences. 

She was suffering from a general hyper- 
sesthesia of the whole surface, the slightest 
touch produced cries of pain. This was 
just before a period ; as the time for the 



flow approached, frightful hj'sterical con- 
vulsions supervened. An examination was 
demanded, but scornfully refused. Under 
tonic and alterative treatment, with the 
vaginal douche, she seemed much improved. 

I then lost sight of her for eight or ten 
montlis, she again came under my profes- 
sional care. She was now a fit subject for 
a lunatic asylum. For some weeks ' ' a big 
meeting ** had been conducted in her neigh- 
borhood, in which she took much interest. 
Three nights before my visit she had at- 
tended church, listened calmly and with 
attention to the exhortations, calls for 
' ' mo7irners" etc. , when she suddenly arose 
from her 'seat, a wild, raving maniac, in- 
dulging in the mos't obscene expressions, 
and exhibiting a total loss of all feelings of 
shame and modesty. 

A physician present prescribed full doses 
of tincture of opium, stating that sleep 
was all that she needed and that she would 
be well next day. She continued raving 
three days and nights, refusing both food 
and drink. Full doses of opium and mor- 
phia were administered, but they only 
seemed to increase the excitement. After 
a warm bath and an enema to open the 
bowels, bromide of potassium and fluid ex- 
tract of conium were ordered in full doses, 
and repeats hourly until sleep was induced. 
Large quantities were required before the 
desired end was attained. She then slept 
eight hours quietlj', and awoke rational, 
took nourishment and drank largely of 
water. She was ordered the bromides and 
light diet, all compan}' to be excluded. 

After an interval of five or six hours, she 
again became wild and uncontrollable; did 
not recognize her nearest relations, and was 
inclined to destroy everything within her 
reach. Could not sleep more than five or 
ten minutes at a time, remedies — which 
had to be given by force — seemed to pro- 
duce no effect. 

I again explained the necessity of having 
a vaginal examination, which was permit- 
ted, and, after placing the patient under 
chloroform, made a careful exploration of 
the pelvic viscera. The uterus was found 
anteflexed, the neck indurated with granu- 
lations studding the cervical canal. 

Nitrate of silver was applied to the gran- 
ulations, cantharidal collodium painted 
over the cervix, and a tampon of cotton 
saturated with glycerine applied. This 
acted well, producing a copious discharge. 
Warm hip-baths at night and cold shower- 
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baths in the ^mornings, with an occasional 
saline cathartic were otdered. 

I again saw my patient ten days later. 
No material change in her condition ; treat- 
ment continued, as I found the womb some- 
what softened and granulations disap- 
pearing. 

Four weeks later, patient no better, 
liideed, mechanical restraints were required 
to confine her during the menstrual period. 
After consultation, determined to straighten 
the cervical canal, which was done after 
Sims' method. Hemorrhage was profuse, 
irhich I rather encouraged. From this 
period the patient dates her convalescence, 
and she is now in the enjoj^ment of perfect 
health, both of body and mind. 

Case II. — Mrs. M — , aged forty- three ; a 
large, corpulent woman ; light hair, blue 
eyes ; weight one hundred and sevent3'-five 
pounds ; married at twenty years of age ; 
childless. Suffered much pain aU her men- 
strual life during her periods. Had frequent 
attacks of hysterical convulsions. Was 
treated by several ph3'sicians for uterine 
disease — of what character, I was not in- 
formed. I was summoned to attend her for 
heart disease, as she claimed to have dropsy 
from it. An examination of that organ 
showed it to be in normal condition ; a few 
doses of valerian calming the trouble, and 
making a warm friend for myself. 

Some months subsequently I was again 
sent for. She told me she had a great se- 
cret to confide. Her mind having become 
impressed with the idea that she had cotai- 
mitted some great crime, which she desired 
me to know, but which I never succeeded 
in inducing her to communicate. At this 
visit I became fully convinced, from what I 
could gather, that she had delusions, and 
was gradually growing worse. The climac- 
teric period being near, I insisted upon an 
examination, which she and her relatives 
deemed unnecessary. Some weeks later, 
she obtained and swallowed half a drachm of 
moi'phine ; immediatel}' becoming alarmed, 
she informed her sister of what she had 
done, and the timely administration of an 
emetic saved her. This was just as her 
menses were expected. The next month, 
at a corresponding time, she took eight or 
ten grains of arsenious acid, and again at 
once informed the familv, when an emetic 
relieved her. 

She now became suspicious and sleepless, 
resting only a few hours each night, and, 
with each return of the menstrual period. 



wild and unmanageable. She and her 
friends deeming treatment useless, she was 
not placed under medical care. However, 
she soon refused all nourishment, emaciated 
rapidly, and died from self-imposed starva- 
tion. 

Casr III. — Miss P — , an accomplished 
young lady, aged twenty- two, came under 
my care in the autumn of 1875, and related 
the following history : 

While attending boarding-school, soon 
after the first appearance of menstruation, 
and during the flow, she sat, one cold day, 
with wet feet ; became thoroughly chilled ; 
rigor followed, with cessation of the flow, 
which did not appear again for some 
months. Under treatment this was rees- 
tablished, although she was confined to her 
room and bed for eight or ten days in each 
month. This was accompanied by a long 
and varied train of mental and nervous 
symptoms. She was under the treatment 
of many phj'sicians, and had become tired 
and disgusted with them all, as she now 
had to forego society entirely, and the least 
exertion produced complete exhaustion. 

After careful investigation, I informed 
her that her troubles were due to pathologi- 
cal conditions of the pelvic viscera, and ex- 
plained to her what would be necessar}' in 
undergoing treatment. She consented, at 
once, to all I suggested. A vaginal exam- 
ination confirmed my diagnosis. The neck 
was found engorged, with granular erosions 
of the cervical canal. The granulations^ 
were very sensitive, and the slightest touch 
was followed by bleeding. She rapidly im- 
proved under local treatment, and for two 
years enjoyed perfect health. 

Again, owing to some imprudence in dress 
and exposure during or about her monthly 
periods, she began to suflTer. This time an 
attack of acute metritis came on, with in- 
tense pain, rigors, great tenderness, etc., 
followed by high reaction; convalescing 
in twelve or fifteen days. 

The patient was now up and about, but 
exceedingly nervous and morbidly sensitive. 
Thought she had been deserted by all her 
friends. Frequently, while sitting quietly 
and talking pleasantly, she would suddenly 
start, spring from her seat and cry out that 
the house was falling ; or that some wild 
beast was about to spring upon her; or 
"See that man with those horrid eyes, 
peering at me !" 

Following this came insomnia, which de- 
fied thirty-grain doses of chloral combined 
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with as much bromide of potassium fre- 
quently repeated. Again I made an exam- 
ination. The- entire supra-vaginal neck 
presented an intensely red appearance ; no 
granulations apparent ; the introduction of 
the uterine sound gave pain, and there 
was tenderness over the region of the left 
ovary. The patient improved in general 
health under treatment, but the mental dis- 
turbance became more marked. At each 
monthl}' period it frequently became nec- 
€ssaj:3' to use restraint to prevent her 
throwing herself out of the windows. Per- 
fectly lucid intervals occurred each day, 
lasting from five to ten minutes. During 
these she seemed perfectly' herself; would 
laugh at her foolish fancies, and say : "Oh ! 
but they do seem so real at times,'* Her 
appetite became variable and capricious. 
Superadded to these troubles came an attack 
of low nervous fever which ended fatally. 

These cases are reported with the hope 
that others ma}- be encouraged to give the 
results of their experience, as to the rela- 
tionship between diseases of the female or- 
gans of generation with those of the mind ; 
and also what pathological changes in the 
sexual apparatus are most likely to induce 
mental derangement, or are most frequently 
found associated with themt 

Prof. Montrose A. Pallen, of New York, 
in an able and well-considered article in the 
last number of the American Journal of 
Obstetrics, claims that too little attention 
has been paid to this subject, and urges 
investigation. He directs special attentien 
to the questions of crime and criminal re- 
sponsibility of females laboring under ute- 
rine disease. ' 

Dr. H. R. Storer, of Boston, has been 
an earnest worker in this field — ^indeed, he 
has done more to elucidate the subject than 
an}' man in America. 

Prof. Fqrdyce Barker, in an excellent 
paper read before the Boston Gynecological 
Societ}^, in 1872, urges upon the profession 
the importance of research in this direction, 
and asserts that, with two exceptions — Dr. 
Storer, of Boston, and Louis Meyer, of 
Berlin — gynecologists have neglected the 
subject ; but that such men as Griesinger, 



Maudsle}^, Skae, Backnill anA Tuke, and 
other writers on mental diseases have fully 
recognized this relation and appreciated the 
importance of thorough investigation. 

The three cases reported above, unmis- 
takably show the relations existing between 
the organs of generation and of the mind. 
Each shows s3^mptoms intensified at the 
menstrual period. 

Case I. .was cured completely by treat- 
ment directed to the relief of the uterine 
engorgement. 

The subject of the second case was ap- 
proaching the second climacteric, and had 
she been subjected to judicious treatment 
would, doubtless, have been relieved. 
There were marked suicidal tenaencies at 
the approach of each monthly period. 

In Case III. there" was complete relief 
for two years, and a return of all mental 
symptoms intensified on the recuiTence of 
uterine disease. 

Dr. Barker reports quite a number of 
cases, some of them of insanity induced, 
he thinks, by amenorrhoea, for when reme- 
dies were directed to relieve this cause his 
patients were cured. Manj' of these were 
well-marked cases, and are exceedingly 
interesting. 

Dr. Skae, who had charge of one of the 
largest insane asylums in Scotland, and 
who was one of the best and closest observ- 
ers, reports over two hundred analogous 
cases. 

Many other authors might be cited, but 
enough, perhaps, has been said to accomp- 
lish the object of this paper. 




THE AMERICAN MEDICAL ASSO- 
CIATION. 



The twent3'-eighth annual meeting was 
held at Farwell Hall, Chicago, June 5, 6, 7 
and 8, 1877. 

The Association was called to order at 
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11, a. m., by the retiring President, J. 
Marion Sims, who, in a short address, 
thanked the Association for the honor con- 
ferred upon him, complimented Dr. N. S. 
Davis, of Chicago, the founder of the As- 
sociation, and introduced the incoming 
President, Dr. H. I. Bowditch of Boston, 
in appropriate manner. The latter made a 
few congratulatory remarks. Prayer was 
offered by Rev. Dr. W. L. Harris. Dr. N. 
S. Davis, chairman of the Committee of 
Arrangements, delivered the address of 
welcome. 

The chairman of the Committee of Reg- 
istration read the list of properly accredited 
delegates. A number of gentlemen were 
elected members by invitation and perma- 
nent memners. The retiring President and 
the delegates from Canada were invited to 
seats upon the platform. 

Dr. Bowditch then delivered the Presi- 
dent's annual address. We cite a few of 
the more important suggestions which it 
embodied. He spoke of the absence of 
wine from the receptions given at Louis- 
ville, two years ago, and thought it an evi- 
dence of real progress to be imitated by 
ftiture committees of arrangements in order 
to maintain the dignity and respect due the 
Association. He thought another reason 
for the opposition to this body to be the 
fact that expectations had been raised to 
too high a pitch- to be realized. That the 
Association should meet more frequently, 
that there is a necessity for small and fre- 
quent reunions. 

He thought the Transactions too bulky ; 
that discrimination should be used in the 
selection of essayists, that all papers read 
before the sections should be submitted to 
a committee of expertn, who should have 
power to select such articles as are found to 
merit publication, and that nothing should 
be published which does not contribute 
something new to science or present such 
an analysis, or such new and lucid arrange- 
ment of facts already wholly or in part 
known, as to greatly aid the profession. 



He was in favor of reduced representation. 
Also that the Association should take high 
ground against the use of intoxicating 
drinks among its members. He thought 
the action of the Association extending an 
invitation to women to meet with them as 
praiseworthy. He advised against the 
union of the American and Canadian Med- 
ical Associations, but recommended some 
means of conference at stated times. 

He would refer the question of revision 
of the Pharmacopoeia to the Judicial Coun- 
cil. He closed with a word of thanks to 
the medical colleger and expressed a cordial 
welcome to the instructors therein. 

A committee was appointed to report 
upon these suggestions. A vote of thanks 
was given the President for his address, 
which was referred for publication. A 
number of papers were read b}' title and 
refen-ed to appropriate sections, after which 
the Association adjourned to meet next 
day, at 9 : 30, a. m. 



Second Day, Wednesday, June 6. — Pur- 
suant to adjournment, the Association was 
called to order by the President. 

A number of papers were referred to ap- 
propriate sections. Several permanent 
members were elected. The special com- 
mittee appointed to report upon the sug- 
gestions contained in the address of the 
President, recoipmended in efffect that mat- 
ters were well enough as they were. The- 
report was laid upon the table. 

At 10 a. m. Dr. E. R. Squibb spoke on 
the revision of the United States Pharma- 
copoeia. He considered the arguments pro 
et con relating to the subject. Replied to 
Dr. Wood's pamphlet, and denied some 
allegations contained in that brochure. 
Said that the Pharmacopoeia should be made 
to explain itself without the aid of a dis- 
pensatory. The hour having expired, Dr. 
Squibb deferred the remainder of his report 
to another occasion. 

Dr. P. G. Robinson, of Missouri, chair- 
of the Section 6n Practical Medicine, etc.^ 
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delivered an able address. Dr. Robinson 
gave a well-considered review of the pro- 
jgress of practical medicine, physiology and 
materia medica during the past year. The 
origin of tj^hoid fever from food (milk 
especially) contaminated by sewage ; the 
reported cure of a case of hydrophobia bj- 
the use of woorari and str3'^chnia (in which 
he discredited the diagnosis) ; the uses of 
salicine and salicylic acid in rheumatism ; 
and the value of counting the blood cor- 
puscles in certain affections, were among 
the more important points considered rela- 
tive to the practice of medicine. 

In physiology the recent researches made 
in relation to the localization of cerebral 
functions, the functions of the corpora 
quadrigemina, and the duality of the vaso- 
motor system, were more particularly dis- 
cussed. 

In relation to progress in materia medica, 
Dr. Robinson referred to the use of gelsem- 
inum in facial neuralgia; salicy^lic acid, 
externally and internally ; and the ery- 
thoxylon coca, with several other articles 
. now coming into use. 

The address was received with much sat- 
isfaction, and referred to the Committee on 
Publication. 

Dr. Jas. P. White, of Buffalo, delivered 
the address on Obstetrics. He was pleased 
with the growing sentiment in favor of the 
use of the obstetric forceps, and exhibited 
a pair of his own invention. The address 
was finished in the Section on Obstetrics. 

The Committee on Nominations was then 
announced. Dr. Chas. H. Nichols, Super- 
intendent of the Government Hospital for 
the Insane, at Washington, D. C, and 
President of the Association of American 
Superintendents of Hospitals for the Insane, 
was introduced by Dr. N. S. Davis ; when 
the Association adjourned to meet next 
day, at 9 : 30, a. m. 



Third Day, Thursday, June 7. — Asso- 
ciation called to order by. the President. 
Usual introductory business transacted, and 



several gentlemen were elected members by 
invitation, and permanent members. Seven 
hundred members were announced to be in 
attendance. Report of Judicial Council 
read and adopted. The Treasurer reported 
that the publication of the Prize Essay had 
cost 66,000. He reported a balance in the 
treasury of $172 72. 

The Committee on Publication reported, 
and recommended that a medicaZ short-hand 
reporter should be engaged to report the 
minutes of the meetings. Ordinary repor- 
ters could not give a satisfactory record of 
the proceedings. 

The Committee on Prize Essays reported 
that no essay worthy of the prize had been 
presented, therefore it was not conferred. 

The Librarian reported his charge in good 
condition, on general principles. 

Dr. E. M. Hunt, of New Jersey, chair- 
man of the Section on State Medicine and 
Public Hygiene, read an elaborate report. 
He thought the Association should urge the 
more thorough teaching of sanitary law in 
all the medical schools. 

Dr. Squibb resumed his report on the re- 
vision of the United States Pharmacopoeia. 

Dr. Wood spoke at some length upon the 
subject. The whole matter was finally in- 
definitely postponed. 

The Committee on Nominations reported 
as follows : 

President. — T. G. Richardson, M. D., of 
Louisiana. 

Vice-Presidents. — J. P. White, M. D., 
N. Y. ; Moses Gunn, M. D., 111. ; G. W. 
Russell, M. D., Conn. ; and A. Dunlap, 
M. D., Ohio. 

Section of Medicine^ Materia Medica and 
Physiology. — Chairman, A. L. Loomis, M. 
D., N. Y. ; Secretarv, J. H. Etheridge, M. 
D., 111. 

Section of Obstetrics and Diseases of 
Women and Children. — Chairman, E. W. 
Jenks, M. D., Mich. ;, Secretar}', H. 0. 
Marcy, M. D., Mass. 

Section of Surgeiy and Anatomy — Chair- 
man, Henry H. Smith, M. D., Penn. ; Sec- 
retary, E. Z. Earl}^ M. D., Ark. 

Sectio7i of Medical Jurisprudence^ Client- 
istiy ajid Psychology — Chairman, Walter 
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Kempster, M. D., Wis. ; Secretary, E. A. 
Hildreth, M. D., W. Va. 

Section of State Medicine and Public 
Hygiene. — Chairman, J. L. Cabell, M. D., 
Va. ; Secretary, E. J. Marsh, M. D., N. J. 

Time and place of next meeting — Buffalo, 
N. Y., on the first Tuesday in June, 1878. 

The Association then adjourned to next 

day, at 9 : 30, a. m. 

Fourth Day, Friday, June 8. — Associa- 
tion was called to order, at 9 : 30, a. m.. 
President Bowditch in the chair. • 

Several gentlemen were elected members 
by invitation and permanent members. 

A memorial was presented from the New 
Jersey State Medical Society with regard to 
the United States Pharmacopoeia, which 
was referred to the Judicial Council. 

m 

A list of charges was presented against 
the Michigan State Medical Societ}', the 
gist of which was that it had aided and 
abetted the Michigan University in gradu- 
ating scholars in an irregular and exclusive 
course of study. Referred to the Judicial 
Council. 

The Permanent Secretary- submitted a 
report on the organization of State Boards 
of Health. He stated that such bodies 
existed in Alabama, California, Colorado, 
Georgia, Illinois, Louisiana, Maryland, 
Massachusetts, Mississippi, Minnesota, 
. North Carolina, New Jersey, Tennessee, 
Virginia and Wisconsin. Report ordered 
on the minutes, committee continued. 

Drs. E. Seguin, of New York, and J. J. 
Woodward, U. S. A., reported on the sub- 
ject of Uniformity in Medical Observation 
and Record. They advised that delegates 
should be sent to the International Conven- 
tion, to be held in Geneva, in 1877-78, to 
advocate a plan to secure more S3'stematic 
operation in this matter. The report was 
adopted. 

Dr. Thos. Drysdale, of Philadelphia, was 
appointed delegate to foreign Medical Asso- 
ciations. I)r. Clifton E. Wing, of Boston, 
^as made delegate to the Canada Medical 
Association. 



The minutes of the Judicial Council were 
entered without reading. Reports from the 
chairmen of the different sections were duly 
submitted aud referred to the Committee on 
Publication. 

The Committee on Nominations reported 
a list of additional officers, viz : Assistant 
Secretary, Dr. E. W. Brush, of New York ; 
Committee of Arrangements, several gen- 
tlemen residing in New York ; Committee 
of Publication, Prs. Atkinson, Drysdale, 
Fricke, S. D. Gross, Wistar, and R. J. 
Dunglison, of Penn., and Dr. W. Lee, of 
Washington, D. C. 

Dr. R. J. Dunglison was elected Secre- 
tary in place of Dr. C. Wistar, who had 
acted in this capacit}' since the organization 
of the Association. Dr. W. Lee was re- 
elected Librarian. ' A member was elected 
ftom each State of the Section of State 
Medicine and Public Hygiene. 

Judicial Council, — Drs. J. K. Bartlett, 

Wis, ; F. Staples, Minn. ; Eugene Grissom, 

N. C. ; W. F. Robertson and S. Lilly, N. 

J. Wm. M. McPheetere, Mo., and A. S. 

Woodward, Vt., were appointed in place of 

those members whose term expires with the 

present session ; and Dr. P. O. Hooper, 

Ark., in place of Dr. A. Dnnlap, whose 

term expires in 1878. 

Committee on Prize Essays. — Drs. Moore, 
Lathrop, Miner, Hopkins and Dean, of 
Buffalo. 

The Morrison bill, now before Congress, 
repealing the dut}^ on quinine, was unani- 
mouslv endorsed. • 

Dr. Singleton, of Kentuckj^, offered the 

following : 

Resolved^ That the members of the 
American Medical Association regard with 
feelings of the deepest pride and pleasure 
the sentiments of peace and nationality now 
existing and steadil}' gaining in oiu: great 
country ; and that in commencing the sec- 
ond century of our national independence 
we hail the present and prospective harmony 
of the American sisterhood of States as 
promising the greatest and most beneficent 
results to science and humanit}' in the future. 

This was seconded by Dr. Eugene Gris- 
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8om, of North Carolina, and unanimously 
adopted with great applause. 

Dr. E. Seguin was made chairman of the 
delegation to attend the International Con- 
vention to be held at Geneva, and Dr. L. A. 
Sayre was elected delegate to the British 
Medical Association. 

Thanks were tendered to Dr. F. Gurney 
Smith, for his efficiency as chairman of the 
Committee of Publication, from which posi- 
tion he has retired, after many years' ser- 
vice. Also to the retiring Treasurer, Dr. 
Caspar Wistar. 

An amendment to the Constitution was 
introduced, making provisions for the for- 
mation of a Section on Ophthalmology' and 
Otology. This went over, under the rule, 
to next year. 

The President again called attention to 
the recommendations in his address regard- 
ing the publication of the Transactions. 
General discussion of the subject followed ; 
finally referred to a committee of five. 

Dr. Woodward offered a resolution that 
the reports of sections, for publication, 
should be henceforth limited to the papers 
presented and recommended by the sections 
for publication, and such minutes as may 
be actually read Jbefore the sections. Reso- 
lution adopted. 

The usual congratulatory resolutions were 
passed in relation to the city of Chicago, its 
citizens and the Committee of Arrangements. 

Dr. Bowditch, retiring President, invited 
Dr. Richardson, President-elect, to a seat 
upon the platform, delivered the closing 
address, and introduced his successor in 
well-chosen words. 

Association then adjourned to meet in 
Buffalo, N. Y., Grst Tuesday inJune, 1878. 

{Proceedings of Sections next month,) 
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Gastrotomy In Rupture of the Uterus. 
— The Obstet. Jour, of Great Britain and 
Ireland^ June, '77, abstracts a case of the 
successful removal of a foetus and placenta 



from the peritoneal cavity, which tjiej' had 
reached by rupture of the utems, from the 
Nederlandsch Tijdschrift voor Oeneeskundey 
1876, No. 42. The woman was the subject 
of pelvic contraction, and was thirty-seven 
years old. Of her three previous labors, 
one had been completed naturally', after 
three days' labor ; the second and third had 
been terminated by the forceps. In the 
fourth, labor proceeded until the os was 
fully dilated, and a segment of the head 
was engaged in the pelvis. Dr. Hart (the 
reporter) was about to use the forceps, 
when suddenl}', as an examination was 
being made, the uterus contracted violently 
and considerable hemorrhage occurred from 
the vagina. The foetus gradually receded, 
and was soon out of reach. Gastrotomy 
was performed, and in thirtj'-three days the 
patient was able to go out of doors. In 
thirteen cases of rupture, where this opera- 
tion was not performed, collected oy Prof* 
Dtehmann, death always occurred in a few 
days. 

Therapeutic Uses of Jaborandi. — Dr. 
John M. Keating, Lecturer on Diseases of 
Children in the University of Penns^'lvania, 
recently delivered a clinical lecture on this 
subject, which we find in the Med. TimeSy 
June 25. We subjoin some of the conclu- 
sions which he has. reached. It is perfectly 
harmless in the usual dose. It is reliable ; 
Dr. Keating has never seen it fail to pro- 
duce its characteristic effects. It is rarely 
followed by serious depression — where this 
occurs it is caused b}^ the nausea, the result 
of its local action as an irritant to the gas- 
tric mucous membrane, this is immediately 
relieved by alcohol and opium. When 
given by enema the depression and nausea 
are both absent. It acts as a sialagogae 
only when given by the mouth. 

In Bright's disease a diuretic should 
always be given with it. The nitrate of 
pilocarpin may be given by hipodermic in- 
jection, in doses of one-fifth of a grain, and 
repeated, with the same result as when the 
infusion of the drug is given. 

Its value lies in its diaphoretic proper- 
ties, and the necessities for diaphoresis are 
the indications for its use. Thus oedeqaa 
from renal trouble, uraemic poisoning, acUte 
rheuraatisnf, and the first stage of acute 
bronchitis are benefitted by its administra- 
tion. Applied as a poultice it reduces local 
oedema and pain. It seems to have a direct 
action upon the sweat glands of the part. 
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In ^inall doses it contracts, or gives tone to 
the capillary system, and, hence, acts well 
in the night-sweats of phthisis ; better than 
belladonna, for it does not canse dryness of 
the throat. 

Ctanide of Mbrcurt in Diphtheria. — 
Dr. A. Erichsen, of St. Petersburg, has 
used this remedy {hydrargyrum cyanatum) 
in twenty-five cases, and strongly recom- 
mends it in minute doses in diphtheria. He 
believes that mercury abridges the duration 
of the diphtheritic process, while this pre- 
paration, unlike all others, does not disturb 
digestion and nutrition. To s^^philitic 
cldldren it ma}- be given 'for months with- 
out any disturbance, even in doses of 1-48 
of a grain, thrice daily. Dr. Erichsen has 
given it to patients of ages varying from 
seven months to fourteen years, as well as 
to adults, and it was well borne in all cases. 
In a short time the membranes became 
thinner and less adhesive, so that even 
where they had spread into the larynx and 
induced obstruction, with cyanosis, they 
still separated and the larynx again became 
free. In three cases, in young children, 
the symptoms threatened death or to require 
tracheotomy, the patients recovered under 
the cyanide, and the application of hot 
sponges. Local applications are much less 
frequently required, pencilling the parts 
with tincture of iodine twice a day, was 
sufficient. 

The dose varies with the age ; children 
less than three 3'ears old requiring only 
1-9G of a grain, older children and adults, 
1-48 of a grain, every hour during the day, 
and ever}'' two hours through the night. 
The following is the formula : 

R Hydrarg. cyan- gr. i ; 

Aquse destill. f Svi ; 

S3'r. simplic. f Sss. 

M. S. Half or whole teaspoonful every 
hour. 

Of the 25 treated, only three proved fatal. 
— Med. Times and Gazette, April 28. 

New Method op Curing Popliteal 
Aneurism. — Dr. Mai*tin Burke, House Sur- 
geon to Bellevue Hospital, Kew York, 
relates (N. Y. Med. Journal, June, 1877) 
three cases of this affection cured by a 
novel method. This is described as fol- 
lows : A conical shot-bag is suspended by 
rubber tubing so that its apex presses upon 
the femoral artery in Scarpa's space. The 
shot-bag is made of canvas in the form of 
a flattened cone, the apex of which should 



measure about one inch in diameter. Either 
a rounded piece of cork or of India-rubber, 
one inch in thickness, should be fitted 
accurately to the inside of the apex of the ' 
cone. A long thin rod, reaching down to 
and resting upon the rubber in the bag, 
should be inserted and held directly in the 
middle of the cone, while shot is being 
poured around it, and until the requisite 
weight is attained, say about twelve pounds. 
A piece of canvas of the requisite size, 
with a hole cut in its center for the passage 
of the rod, is now stitched tightly over the 
base of the bag. A stout wire hook being 
now fastened securely both to the centre of 
the broad base of the cone, and to the rod 
as it emerges from that point, to prevent it 
from slipping from its bed, and tabs having 
been sewed to the conical point of the bag, 
it is ready for use. And now to suspend 
it : A small pulley is driven into the ceil- 
ing, through which is passed a rope, both 
ends of which are to be attached to the wire 
hook in the shot-bag, with this difference, 
that one end is passed through rings fast- 
ened to the rod, and helps, in a measure, to 
beep it in place. To the free extremity of 
the outer end of the rope the rubber tubing 
is secured, and from a hook in its free end 
a large linked chain connects it with the 
hook in the centre of the base of the shot- 
bag. The chain is merely to regulate the 
amount of pressure which it may be desira- 
ble to employ. 

Transfusion Successfully Performed 
IN A Child. — We find in the American 
Journal of Obstetrics, April, 1877, the par- 
ticulars of a case of typhoid fever, in a 
child nine years of age, in whom hem- 
orrhage occurred from] the gums, nose and 
kidneys, which it was found impossible to 
arrest. PetechiflB also appeared over the 
surface. He finall}' seemed almost in ar^ 
ticulo mortis, when two and one-half ounces 
of defibrinated blood, from the child's 
father, was injected into the median vein. 
The hemorrhage and haematuria ceased at 
once, and he made a good recovery. 

Death from Nitrous-Oxide Gas. — The 
Lancet, of April 7th, reports the death, in 
Manchester, of a- surgeon who inhaled gas 
for the purpose of having teeth extracted. 
The patient insisted on having the gas given 
to produce its full effect. Operation com- 
pleted, it was found impossible to rouse him. 
Post mortem showed fatty degeneration and 
valvular disease of the heart. 
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THE '' PERMANENT SECRETARY*' 
AS A LECTURER. 



Among the " peculiar institutions" con- 
nected with the American Medical Associa- 
tion is that of Permanent Secretary. This 
individual assumes e^ctraordinary powers, 
dangerous to be confided to one person ; in 
fact, he has made himself a sort of ^' return- 
ing board/' and as such has gone bej^ond 
the powers which of right belong to him. 
We have often wondered what manner of 
man. this redoubtable secretary was, and, at 
last, our curiosity is in a measure gratified. 
He has been appointed Lecturer on Diseases 
of Children^ in the Jefferson Medical Col- 
lege, of Philadelphia, and extracts from one 
of his lectures appears in the Medical and 
Surgical Reporter, June 16. We have ex- 
amined this lecture with much interest, and 
purpose making a few extracts therefrom 
for the delectation of our readers. 

The lecture is on The Care of the New- 
Born. The first sentence strikes us with its 
force and originality : *' It is of the first 
importance that the new-born shall be cared 
for properly." Happily Lindley Murray is 
unable to appear before the next grand jury, 
or the Lecturer, etc., might have to plead 
to the charge of wilfully and maliciously 
mordering his mother tongue. 



After describing the first '' cleansing'' of 
the child, he adds : ^^ Rough usage injures 
the delicate cuticle and moisture induces 
cutaneous eruptions." These are such 
novel views that our readers will be under 
many obligations to us for placing them 
upon •ur pages. 

In relation to the dress of the new-born, 
after describing its texture, he insists that 
" The dress should <l>me up high around 
the neck, fullj' cover the arms and hands, 
and, of course, the lower extremities. 
MirabUe dictu I 

Again we are soberly informed that 
"The food of the new-born is an important 
consideration." And the high authority of 
Chas. D. Meigs is invoked against giving 
them catnip tea. Our readers must, hence- 
forth, beware of giving catnip tea to the 
new-born. We hope never to 'hear of any 
of our subscribers prescribing catnip tea for 
the new-born. We emphatically protest 
that it is not the thing for the new-born. 

Again, we find ourselves in hearty accord 
with our author when he says ** No form of 
artificial nourishment can for a moment 
compare with that furnished by nature." 
In fact, we recall several cases of children 
apparently thriving upon» the natural diet. 
We are sure that many cases of this phe- 
nomenon could be reported by physicians 
all over our broad land-^speciall}^ those 
long in practice. 

In relation to the night clothing of the 
new-born, he says: "A good article is a 
pair of drawers fitting well up around the 
neck and covering the arms and limbs." 
Of course the new-born has legs, but we 
should never learn the fact from t}ie Per- 
manent Secretary. 

We might multiply these beautiful ex- 
tracts, and we have no doubt but that the 
edition of this number of our valued con- 
temporary will be immediately exhausted 
and several extra ones called for. 

We cannot refrain jfrom congratulating 
the American Medical Association upon the 
bright and shining light in medical liters- 
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ture which Is at last disclosed to our admir- 
ing gaze. The Association has too long 
kept this brilliant genius under by imposing 
the thankless task of secretaryship upon it. 



are recognized by their Association, while 
honorable gentlemen are excluded from par- 
ticipation in its business. 
The circular referred to is printed on 



Hereafter tMe halls of old Jefferson shalL bright yellow paper, and is entitled '^Old 



resound to his thundrous tones as he con- 
tinues to deliver his admirable lectures upon 
the new-born and cognate subjects. 



♦ ♦♦ 



THE RECOONIZED ETHICS. 



We devote considerable space in this 
number of the Clinical Record to the pro- 
ceedings of the American Medical Associa- 
tion, as also to Dr. Louis Bauer's caustic 
article upon that body, and, more especially, 
upon its Code of Ethics. We are always 
in favor of both sides of a question being 
heard, and hope some gentleman may be 
induced to take up the gauntlet, and give 
some reasons for retaining that questionable 
institution, the Code, if perchance it have 
defenders among our readers. 

We have recently received a printed cir- 
cular from Hot Springs, Ark., which illus- 
trates the sort of ethics practically endorsed 
by the American Medical Association, while 
the Code is still supposed to govern it. 

In the ''Transactions of the State Medi- 
cal Society of Arkansas, at its second 
annual session,'* which convened at Hot 
Springs on May 1, 1877 (the same society 
which was again recognized this year by 
the national convebtion as representing the 
medical profession of that State), page 28, 
we find the name of Dr. G. W. Lawrence, 
of Hot Springs, Garland county, represent- 
ed as present, as a permanent member. On 
page 45 his name again appears on the list 
of the members of that society. On page 
52, his name is. given as a member of the 
Hot Springs and Garland County Medical 
and Surgical Society. It would hence ap- 
pear that Dr. George W. Lawrence was 
represented at the last meeting of the 
American Medical Association. 

We now propose showing the decent 
members of that body what sort of people 



Ral ; or, The Leper's Lament." Under the 
title appear three wood-cuts : first, a man 
with a swollen face, the picture of misery, 
under it, " Sighing for a visit to Hot 
Springs, Arkansas. Second, a man on 
crutches, "My condition on arriving at the 
Springs." Lastly, a smiling dancer, who 
has thrown away his crutches ; under him, 
"Leaving the Springs after a sojourn of 
two months." 

Following these wretched cuts is a defini- 
tion of "Old Ral," which is the Hot 
Springs eupheism for syphilis. We quote 
one sentence : " This touching lucubration 
is affectionately dedicated to Dr. G. W. 
Lawrence, our Cls- Atlantic Ricord, whose 
geological ideas of Hot Springs are some- 
what in accordance with the theory of Dem- 
ocritus on the formation of the earth." 

The " lucubration" is forty or fifty lines 
of doggerel, supposed to be addressed by a 
patient to his physician — we suppose br. 
Lawrence. ■ We cite a couple of quatrains 
as a sample : 

" O tell me, Doctor, tell me I now I want you to 

be candid. 
And not humbug and fool me like a certain Dr. 

Mann did ; 
Do tell me if this syphilis can be eradicated. 
Or must we wretches suffer on, despised and 

execrated. 
And can I, Doctor, can I, when free from toil and 

strife, 
Repose awhile in Cupid's bowers, and take me 

up a wife? 
And should she chance have children, O tell me. 

Doctor, please, 
Will tht^y inheric, fh>m their Pa, this horrible 

DISSASE?" 

Another line or two, and we must take 
leave of the Hot Springs muse : 

** Come, Lawrence, with your roots and herbs, 
and with your powerful adjunct. 

Remove these nodes and ulcers, or I'll soon be- 
come deftinct." 

Let each reader make his own comment. 

»-•-• 

Sayre-Bauer. — Dr. Stephen Smith of 

New York, has written a letter in relation 
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to this controversy, for which we are unable 
to find space in this number of the Clinical 
Record. This is the less to be regretted, 
perhaps, for it adds no new fact to those 
already stated, Dr, Smith freely admits 
the absolute truth of Dr. Bauer's statemeflfe 
of the jocose remark made by Dr. Smith at 
the dinner in Brooklyn. He would not, 
however, have it believed that there was 
much of truth in his jest ; he says that 
** Dr. Sayre's reputation for veracity needs 
no vindication at his hands," etc' This 
appears to us to be rather a lame defense. 
We must hold to the opinion, all things 
considered, that Dr. Smith's ^^ jest" was a 
dangerous one. If there was no substratum 
of truth it certainly ought never to have 
been made. If, on the other hand, it con- 
cealed—or revealed — too much, then Dr. 
Smith ought not to attempt a retraction, 
hidden in ambiguous terms, but should 
rather squarely meet the fact, hurt whom it 
may, or say nothing. We are unable to 
see what other alternative is left him. 



investigated and we hope soon to present 
our readers with a full account of its thera- 
peutic effects. 



♦ ♦♦ 



♦ ♦ » 



Pbcah-Nut Oil. — The oil expressed from 
the nuts of Pecan Hickory {Carya Olivce-' 
formis) is rapidly coming into use. It has 
been found a satisfactory substitute for salad 
oil,derived Arom the olive,excelling it in many 
respects, especially in that it has not been 
adulterated and its freedom from rancidity. 
Now we are informed by Dr. Louis Bauer 
that it is unexcelled as a dressing for bums. 
It dries rapidly, relieves the pain almost 
immediately, forms a protective pellicle over 
the surface, and is entirely devoid of dis- 
agreeable odor. It has been tested in burns 
of the second and third degree (of Dupuy- 
tren) and has proved itself an excellent 
article to replace Carron oil and the other 
disgusting applications to such injuries. 
We earnestly commend this to the attention 
of our readers, and would suggest the addi- 
tion of salic3'lic acid, ten grains to the 
ounce, to prevent possible decomposition 
under the influence of high temperature. 
We understand this oil is being carefhllyj 



The Toner Library. — Dr. Joseph M. 
Toner, of Washington, D. C, proposes to 
give his library, comprising eighteen thous- 
and titles, to St. Louis, on one condition, 
viz : That a suitable ^re-proo/ building be 
provided in which to place it for security. 
This is a matter which ought to interest 
every member of the medical profession in 
our city, more especially the younger mem- 
bers, for they will be particularly benefitted 
by having access to this valuable collection* 

We trust that the apath}' of the older men 
will not be allowed to prevail, but that the 
junior members will cU once take hold of the 
matter and prove to the world that our 
merchants are not the only enterprising 
men in St. Louis. 

Let the entire profession act as one man, 
regardless of societies, schools and indi- 
vidual prejudices. In this waj alone our 
city may become possessed of the priceless 
treasure thus offered. We shall refer to the 
subject again. 

Medical and Surgical Memoirs: Con- 
taining Investigations on the Geograph- 
ical Distribution, Causes, Nature, Rela- 
tions and Treatment of various Diseases, 
I8W— 1876. By Joseph Jones, M. D,, 
Professor of Chemistry and Clinical 
Medicine, Medical Department Universi- 
ty of Louisiana ; Visiting Physician of 
Charity Hospital ; Honorary Member of 
the Medical Society of Virginia ; For- 
merly Surgeon in the Provisional Army 
of the Confederate States. Vol. I. In- 
troduction to the Study of Diseases of 
the Nervous System. Investigations on 
Traumatic Tetanus, Epilepsy, Paralysis, 
and Cerebro-Spinal Meningitis. Clinfcal 
Observations on Diseases of the Lym- 
phatic and Circulator}' Systems, and of 
the Liver and Kidneys. Investigations 
and Researches on Pneumonia. Obser- 
vations on Diseases of the Osseous Sys- 
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tem. Illustrated by 800 cases of Dis- 
ease, 400 Ph3'siological Experiments, 95 
Analyses of the Blood and Urine, and 60 
Tables, Illustrating the Sj-mptoms and 
Mortality of Diseases under Different 
Modes of Treatment and in Different 
Climates. Vince Malum Bono, 8vo. p. 
p. XVII— 820. New Orleans : Printed 
for the Author, by Clark & Hofeline, 112 
Oravier street, 1876. Sent to any ad- 
dress in the United States or Canada on 
receipt of $5 50. Address the Author, 
P. O. box 1,500, New Orleans, La. 

This is a volume of eight hundred and 
twenty pages, the forerunner of a series of 
three, in which the author desires to em- 
body and set forth the results of his per- 
sonal observation in medical and surgical 
matters. In the preface, the ^^raison 
d^kre^ of this work is announced as 
follows : 

** The object of the Medical and Surgical 
Memoirs, is to place in an accessible form 
for the use of students and practitioners of 
medicine, the results of investigations and 
researches which the author has conducted 
during the past twenty years, and which 
embrace the eventful period of the Ameri- 
can civil war." 

The present volume consists of a series 
of papers, mostly independent monographs, 
relating to special divisions of the body, as 
the Nervous, Circulatory, Respiratory and 
Osseo^ Systems. In the second volume 
'Will be grouped papers relating chiefly to 
** Endemic, Epidemic and Contagious Dis- 
eases, embracing Malarial Fever, Yellow 
Fever, Typhoid Fever, Small-pox, Cow- 
P<>^» Syphilis, Measles, Cholera, Cholera- 
Infantum, and Dysentery." The third 
volume will be assigned to a consideration, 
** more especially, of the diseases and acci- 
dents of armies, and such observations on 
the medical and surgical history of the 
Confederate army, as the author was able 
to make himself or to obtain from the Con- 
federate medical officers." The diseases of 
niilitary prisons, as well as those diseases 
vhich supervene on gun-shot wounds and 
operations, as Erysipelas, Hoppital Gan- 



grene, and Pyaemia, will receive extended 
consideration." 

Sui^h are the aims and general plan of 
our author ; let us see what may be antici- 
pated for the future volumes, from the char- 
acter of the performance realized in Vol I., 
now under hand. This volume is made up 
of five sections, viz : 

Section I. — An Introduction to the Study 
of Diseases of the Nervous System. 

Section II. — Investigations on Traumatic 
Tetanus. 

Section III. — Observations on Cerebro- 
spinal Meningitis. 

•Section IV. — Clinical Observations on 
certain diseases of the Lymphatic and Cir- 
culatory Systems, and of the Liver and 
Kidneys, illustrating the relations of Dropsy 
to various diseases. 

Section V. — Observations on diseases of 
the Osseous System — Mollities Ossium. 

The first Section contains one hundred 
and thirty-seven closely printed pages, and 
consists of an elaborate review of the pro- 
gress of theory and research in this domain 
from ancient times to the most recent. 
The criticisms are just, and the gradual rise 
and advance of Neurology are presented 
with great fidelity, and with a detail assur- 
ing us of the author's thorough acquaint- 
ance with the subject, as embodied in the 
labors of the host of patient experimental- 
ists who have devoted their lives to this 
difficult, obscure, and treacherous depart- 
ment of biological knowledge. Nowhere 
can we find any analysis like this essay of 
Dr. Jones. Though neither claiming origin- 
ality, nor aiming at the substantiation of 
theoretical views pioper to the author, this 
essay especially commends itself to the 
reader who wishes to become thoroughly 
acquainted with the rise, progress, and 
present status of the physiology of the 
nei'vous system. It is safe to say, of this 
performance, altogether the most remarka- 
ble, to our mind, in the volume, that its 
like or equal can not he found in the Eng* 
lish language. The list of authorities con- 
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scientiously consulted is enormous ; indeed 
it is very remarkable that the author could 
have had access to such an overwhelming 
mass of special literature as is shown by 
these writings. Far away from the libraries 
of the recognized seats of medical learning, 
he has accumulated, apparently in his pri- 
vate collection, monographs and works 
scarcely to be found except in Europe or a 
few Eastern cities of the United States. 
This essay is by no means a mere compila- 
tion, but as we have remarked, a thoroughly 
faithful resum^, and most Judicious critique 
of the physiology of the nervous system. 
It concludes with '^ Some g(.neral observa- 
tions upon the Physical and Intellectual 
Constitution and Relations of Man," which 
we quote as an illustration of our author's 
style: "The nervous system is the last 
and best work of the forces of matter 
directed by the vital force, and is destined 
to form the medium of communication be- 
tween the intellectual faculties and the 
external world ; to connect together and 
influence the various organa and apparatus ; 
to regulate secretion and excretion, and the 
consequent development of force, and to 
excite and control the actions of the dy- 
namic muscular apparatus, not by the pos- 
session and emission of a peculiar force 
generated de-novo^ but rather by a modifi- 
cation of physical force, generated by the 
mutual chemical reactions of the blood and 
the nervous system," (p. 135). 

Section II., embracing two hundred and 
sixty-six pages of very small print, treats 
of the Nature, Causes, Relations and Treat- 
ment of Traumatic Tetanus, as compared 
with other analogous diseases, and contains 
valuable experiments with different poisons, 
upon animals. 

The authoj shows that tetanus is essen- 
tially apyretic in its nature, that intelli- 
gence is never affected, and that death 
usually results from exhaustion due to the 
supranatural activity of the muscular sys- 
tem. He fully concurs with Billroth and 
Wiinderlich in noting as characteristic a 



rapid rise of temperature to exaggerated 
grades during the JincU stages; an abnormal 
temperature not being so much marked 
during the progi*es8 of the disease as has 
been hitherto generally claimed. 

He further maintains, that tetanus is not 
based upon a primary phlogosis of the 
nervous structures nor meninges, but in a 
series of dependent morbid phenomena, in 
which peripheral irritation is seen to extend 
to the cord by the injured nerve, there ex- 
tending to other segments of the cord and 
especially to the medulla oblongata. Con- 
currently, there is an exalted action of the 
ganglionic cells of the cord, and hypera- 
mia, and active congestion of the spinal 
axis, and especially of the gray matter of 
the medulla oblongata and superior portion 
of the cord. Accompanying this condition 
of the circulation, exudations and diapede- 
sis of corpuscles from the distended vessels 
occur, and effect structural alterations of 
nerve-cells and fibres. The character and 
extent of the pathological lesions in the 
spinal axis will depend in large measare, 
upon the duration of the disease. The 
author justly attributes much of the diver- 
sity of statement by writers, with reference 
to the nature and degree of the recognizable 
lesions in the cord, brain, and nerves, to 
the differences in the period of the malady 
at which death took place, as well as to the 
mode in which the poBt-mortem examina- 
tions were conducted. 

ThctOther Sections, which space forbids 
us noticing more closely, contain highly 
valuable matter, and abound in remarks, 
both judicious, and evincing an amount of 
careful, studious research and unbiassed 
observation, worthy of very high praise. 
The subjects discussed are thoroughly 
handled, and many new and important 
theoretical and practical views are brought 
forward. 

While admitting the great merit of this 
production as a whole, and congratulating 
the learned and wonderfully laborious author 
upon the successful accomplishment of this* 
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the first part of his task, candor compels 
us to advert to certain minor blemishes in 
style and expression » which, to a considera- 
ble extent, mar the excellencies of a work 
whose claims to our regard rest securely 
enough however, on far higher considera- 
tions. Much of this, partly attributable to 
the author himself, and partly to the prin- 
ter, might have been corrected by more 
careful supervision. The author's writing, 
moreover, is characterized in the specimen 
before us by a very unfortunate disposition 
towards burdensome over-proof, and unnec- 
essary citation of authorities, as well as by 
a tendency* towards redundant and tauto- 
logical expressions. 

The almost incredible number of authori- 
ties quoted and the marked historiographical 
and statistical mode of treatment of the 
subjects, stamp this volume as one to be 
placed upon the shelves of the practitioner 
as invaluable for reference and consultation. 
This seems to be in accordance with the 
author's design. 

W. H. F. 

Cholera. The Laws of its Occurrence, 
Non-Occurrence and its Nature. By C. 
Spinzig, M. D. With one illustration, 
paper, pp. 52. St. Louis, Mo. : Sold 
by the Book and News Co., 807 North 
Fourth street, 1877. From the Author. 

The author of this little monograph 
makes an earnest attempt' to combat the 
theory of a '* specific cholera poison." 
His peculiar views in this relation will 
probably meet with as little success as did 
his former tilt against vaccination. He 
specially attacks what he terms '^ the bar- 
barian measures of so-called preventives, 
viz: military cordons and quarantine re- 
strictions." 

The true nature of cholera he conceives 
is that it ^' pertains to the class ' choloses,' 
which are peculiar to the summer or autum- 
nal seasons or climates, and also never 
occur or prevail in the catarrhalic region or 
hibernal climates. Diseases of this class 
are extinguished by the normal winter sea- 



son or climate (t. e., states of the weather 
normal to a given geographical locality and 
season)." 

He asserts that facts '^ compel us to ac- 
knowledge that cholera is a perverted phys- 
iological process of the human organism, 
produced by the estival (or its compensa- 
tive) physical influence, and is thus, strictly 
speaking, far from being exclusively de- 
pendent on mere local or special causes, 
but, in the volume of its magnitude, on 
cosmical or meteorological influences." 

The occurrence of epidemics during win-^ 
ter, e. gr., at Moscow, from September, 
1831, to March, 1832, at Edinburg and 
London, during February and March, 1832, 
and at Archangel, in May, 1831, he dis- 
poses of in summary fashion by this obser- 
vation: ''These localities are within the 
enteromesenteric region (excepting Arch- 
angel, which is at the inside of the boun- 
dary line of the catarrhalic and enteromes- 
enteric region) , where the weather is yet 
liable to great fluctuations, and thus it need 
not be hesitated to predict that the weatheft* 
then and there has been irrelevant to the 
season and the ordinary climate." We 
need not state that the occurrence of cholera 
at these points, and at the season men- 
tioned, seems to us fatal to our author's 
theory, and that his prediction aboye quoted 
has not the slightest basis in fact! We are 
surprised to find such a begging of the ques- 
tion in the work of one who is so opposed 
to assumptions in general which are not 
absolutely proven. 

We have made no comment upon the 
literary faults of this monograph, knowing 
the diflSculties the author has labored under 
in making use of an acquired language. 
Although not agreeing with our townsman 
in theory, we do not hesitate to accord him 
great credit for attacking what he considers 
an untenable hypothesis, and fearlessly as- 
suming the unpopular side of a scientific 
question which is still sub judice. All sides 
of every question should be fairly presented 
that truth may be reached and our profes* 
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flion be enabled to accomplish the gi'eatest 
good to the human race. 

The author substitutes hjphtheses of his 
own, for the one he attacks ; these are not 
unassailable. Thus, he makes positive elec- 
tricity synonymous with ozon, and states 
that an interference with the functions of the 
liver causes an admixture of glycogen and 
mucin in the blood, and, consequently, an 
accumulation in it of the lighter expandable 
and voluminous gases, carburretted hjdro- 
gen and ammonia, which retard the circula- 
tion and destructively alter its composition. 

The Prophylactic Treatment op Pla- 
OEiTTA PRiEViA. By T. GaiUard Thomas, 
M. D., Professor of Obstetrics and Dis- 
eases of Women and Children, College of 
Physicians and Surgeons, New York. 
Paper, pp. 16. Reprinted from the 
American Practitioner, May, '77. From 
the Author. 

The prophylactic treatment recommended 

is the induction of premature labor after the 

period of viability of the child. Eleven 

cases are given in illustration. Ten of the 

mothers recovered, one died of puerperal 

fever, caused in no way by the operation. 

Six of the children suiTived and remained 

well ; one of them died after nine or ten 

hours ; .four were born dead. These results 

are remarkablj^ good, and must encourage 

others to adopt the same procedure in like 

cases. 

A Case of Abdominal Pregnancy Treated 
BY Laparotomy. By the same. Reprint 
from Volume I., Gynecological Transac- 
tions, pp. 9. From the Author. 

The operation, such as described by Dr. 
Thomas for abdominal pregnancy, is suffi- 
ciently rare to make every case of its suc- 
cessful performance of interest to the 
profession. This case is reported in a most 
excellent manner, and the author's conclu- 
sions are lucid and instructive. We must 
refer those interested to the volume of the 
Gj'necological Transactions, noticed in the 
June number of the Record, for the paper 
in full, assuring them that it is well worthy 
of perusal and study. 
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Ziemssen's Cyclopedia op the Practice of 
Medicine. Vol. XV. Diseases of the 
Kidney. By Prof. Carl Bartels, of Kiel, 
and Prof. Wilhelm Ebstein, of Goettin- 
ge^ Translated by Reginald Southey^ 
M. D., Oxon., of London, and Robert 
Bertolet, M. D., of Philadelphia. Lai^ 
8vo. pp. XII-796. New York : William 
Wood & Co., 27 Great Jones street, 
1877. St. Louis : Brown, Holdoway & 
Co., Agents, 621 Olive street. 



Shylock Outdone. — The Hospital Ga- 
zette contains the following effiision : 

The surly Jew, confronted by the law, 
His pound of flesh relinquished, for he saw 
In taking it he needs some blooa must draw. 
iVbto, surgeons take a limb by amputation, 
By Esmarch made a blo9dless operation. 

Deaths of Doctors fbom Diphtheria in 
Paris. — ^The Gazette des Hopitaux, April 
22d, says that Dr. Carrere has just died of 
diphtheria at the early age of thirty-one. 
He makes the fifth doctor who has died 
within a short time from the same disease ; 
viz: M. M. Reginauld, Dubois, M^canden, 
Cintrat and Carrere. How man}' others 
may there be who die obscure and unknown I 
These ph^'sicians contracted the disease in 
the discharge of professional duty. 

The Inventor of the Plaster-of-Paris- 
Jacket. — Dr. W. C. Shaw, formerly house 
surgeon in Bellevue Hospital, New York, 
writes to the New York Medical Record, 
June 9, that Dr. Joseph Brj'an, of Lexing- 
ton, Kentucky, was the first to apply thi& 
apparatus in cases of angular curvature of 
the spine (Pott's disease) . He gives full 
notes of the case in which it was first used. 
It was first applied August 22, 1874, about 
three months before Dr. Sayre claims ta 
have accidental!}' discovered this method of 
applying it while the patient is suspended 
(see Richmond and Louisville Medical Jour- 
nal, May, 1877, page 410). As Dr. Sayre 
is one of the surgeons to that hospital, the 
fact is rather remarkable that he should 
afterward discover the same method of ap- 
plying the same apparatus in the same sort 
of cases. 
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l>r. Prince's paper has just reached us 
through the courtesy of its author. We are 
aware that there are yet some practitioners 
who keep a loose connection with the ex- 
ploded theory, that the main cause of this 
class of disease, is a vitiated constitution, 
more particularly the strumous diathesis. 
Ohviously, the author has arrived at a state 
of transition. In comparing his former 
writings with the last publication, a change 
in his views is noticeable. The strumous 
causation has lost its charms to such an ex- 
tent with him, as not to appear in one 
single instance, and justly so, because it is 
*& pathological nonentity, with which we 
can not reckon. 

There can be no doubt that a deranged 
constitution and constitutional diseases in 
general, will make their imprint upon local 
affections, nay more, constitutional causes 
are, in themselves, enough to produce 
lesions of the joints, for every practitioner 
has observed them as tl^e outgrowth of gout, 
rheumatism, exanthematous diseases, p}'- 
semic afTections, etc. But it is equally 
proven, that constitutional perturbations 
are more frequently the effects of strictl}' 

^Coneiderattons in relation to Diseases of thn Joints 
By David i^rinoe, M D. lieprintt-d from the American 
I*>i^ciltioner lor February, ISn, mm**.^ Uri 



local joint affections. The more satisfac- 
tory results wrought by appropriate local 
treatment have furnished valid evidence of 
the correctness of this proposition. 

There was a time when joint diseases 
were looked upon by surgeons as noli me 
tangere. This status has been reversed, 
and there are at present many practitioners 
who even covet the charge of those ail*- 
ments, confident of successfhlly coping 
with them. Whilst, as a matter of course, 
every practitioner wQl pay due attention to 
constitutional complications, whether prim- 
arj' or consecutive, there is none who could 
show a single instance, where constitutional 
treatment alone has given relief in joint 
affections. 

The simple fact, that these lesions are 
mostly amenable to local management, a 
fact which is conceded even by those who 
still adhere to the old doctrine, is the best 
of evidence in favor of traumatism and 
against constitutional causation. Or, are 
they prepared to ignore this logic, derived 
from the results of treatment, and will they 
still assert, that a constitutional trouble 
can be at all reached and relieved by local 
appliances ? 

Although the strumous disease has still 
held its place in the text-books of medicine, 
we have unquestionable authorities who 
negative its pathological reality. In the 
year 1866, in the open meeting of the Med- 
ical Society of Phj^sioians at Vienna, over 
which Professor Rokitanski presided, the 
writer of this article put the question to the 
presiding gentleman, whether or not he 
could point out a diatinciive pathological 
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ancUomy of scrofulosis, and the question 
met with an emphatic ''No." Virchow has 
given the same answer, and there are no 
authorities on the subject higher and more 
competent than the two just mentioned. 

A very diligent article by Dr. Gibney * 
has again brought this question prominently 
before the profession. In 860 6ases collated 
by this assiduous author, especially with the 
view of meeting the two doctrines of causa- 
tion, he states that, to 250 cases, local in- 
juries were traced; that in 125 cases no 
causation could be found out, and that in 
483 cases traumatic injury was denied. 
Again, out of 135 cases with traumatic 
injury, there was evidence of hereditary 
strumous disease in 77. In 20 cases no 
tabular note was entered upon the hospital 
journal. In 139 non-traumatic cases 72 
gave evidence of hereditary taint, and in 
39 no record was made. In 126 traumatic 
cases, 5 had both hereditary predisposition 
and acquired cachexia. In 146 non-trau- 
matic cases, ther^ were 32 which gave his- 
tories of both hereditary and acquired 
diathesis. 

The analysis of Dr. Gibney is based on 
hospital records, which also comprise a 
very large and extended out-door depart- 
ment. Everyone connected with a poly- 
clinic or dispensary is fully aware that the 
entries on the hospital record of patients, 
particularly under the pressure of many ap- 
plicants, are very superficial and cursory ; 
that there is hardly time enough to inquire 
into the causation of cases prescribed for, 
and that for these reasons the statistics de- 
rived from such a source, should be taken 
with due allowance. But .if the premises 
are surrounded with grave doubts, the analy- 
sis loses its weight. 

Having paid special attention to this very 
subject for over a score of years, and hav- 
ing had ample opportunities for rendering 
myself cognizant of clinical facts, we feel 
strongly inclined to question the conclu- 
siveness of Dr. Gibney's analysis, whilst 

•"S. Y. Med. Jour., July and AogUBt, 1877. 



according to him a most laudable purpose 
and diligence. 

We hope the Doctor will agree with us, 
being himself an expert in orthopedic sur- 
gery, how diflacult it is to get at the exciting 
cause of divers joint troubles. The larger 
numlyr of these cases pertain to early 
childhood, when understanding and speech 
are but in an incipient state, and the pa* 
tients scarcely capable of rendering any 
account of the exciting cause. 

Among the poorer classes, the children 
are so often without supervision, that acci- 
dents may happen to them without being 
noticed by an accountable person^ More- 
over, these cases are more numerous in 
cities than in the country, because city life 
is inseparable from high staircases, paved 
streets, alleys and walks, and last but not 
least, the density of population surrounds 
them with unknown dangers firom which the 
country is free. In fine, there is the pecu- 
liar anatomical construction of the joints in 
childhood, which has its share in the estab- 
lishment of diseases in children. 

In this direction, then, we have to look 
and to inquire, in order to penetrate to the 
causation. The statement of Dr. Gibney, 
that there were so many cases at the Hos- 
pital of the Crippled and Ruptured, where 
no cause could be assigned, demonstrates 
very clearly either the superficiality of the 
inquiry, or the ignorance of the patients and 
their relatives, for there must be a cause 
for e\ery effect. It will be safe to presume 
traumatic influences under such circum- 
stances. A man of family, whp has be- 
stowed any attention upon his ofifispring, is 
aware how difiScult it is to watch, to restrain 
and control the actions of his progeny. 
And in the humble walks of life, among 
that class of society that can not engage 
help, the opportunities for accidents to oc- 
cur are still more numerous. 

There is another circumstance which 19 
calculated to obscure traumatic causation, 
well known, however, to experienced sur- 
geons, namely, the very slow and insidious 
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development of these affections, no that 
months and years may elapse before the 
trouble clearly manifests itself to the sur- 
rounding family. When this may happen 
among intelligent adults, how much more 
will this bo the case, when it concerns 
infants and young children. We have but 
lately published such a case, that of a lady 
of good family and sagacity. If we had 
not fully established the proofs of the trau- 
matic apoplexy, we might have felt inclined 
to fall back on constitutional causation, to 
which, otherwise, the patient had a well 
established claim. 

Our friend. Dr. Prince, asks the moment- 
ous question, why a sprain in one person, 
in one condition, passes without conse- 
quence, and in another person, in another 
condition, sets up a diseased action which 
continues for years? The answer seems 
not to be very difficult without reverting to 
omstitutional vitiation. In the first place , 
the sprains are of different degree, extent 
and effect. The usual concomitant of sprain 
is the extravasation of bload. A moderate 
extravasation of blood into soft parts gen- 
erally disappears by gradual absorption. 
Large quantities of blood so extravasated 
frequently cause abscess. The blood ex- 
travasated into serous cavities may also 
disappear by absorption, but we have seen 
them give rise, likewise, to synovitis, acute 
hydrarthrosis and suppuration of the syno- 
vial lining in very healthy individuals. We 
have once operated upon a man for what we 
first thought to be a sarcomatous tumor, 
comprising the scrotum and the left testicle. 
The whole appeared to be a homogeneous 
mass of disease, and yet, when we had cut 
through the scrotum, the common and tes- 
ticUlar-vaginal membranes were filled with 
the remnants of a large blood-clot, the 
consequence of a kick. In this case, the 
extravasated blood had excited a lively in- 
flammation of the structures concerned, and 
involved the scrotum to such an extent that 
it was absolutely impossible to recognize 
the true condition until the knife was re- 



sorted to. The blood had been in this 
place for eleven years. 

It can be easily imagined how moderate 
apoplectic clots may affect the cancellated 
tissue of epiphyses. We have two speci- 
mens in our collection, which clearly prove 
the destructive effects of these apoplectic 
clots in bone structure. 

Another answer might be derived, to the 
question of Dr. Prince, from the special 
joint which is subjected to a sprain. In 
true Yankee fashion, we might give him 
another question back, why is it that con- 
tusions of the joints of the lower extremities 
lead more often to suppuration and still 
graver consequences, and why the joints of 
the upper extremities are comparatively 
exempt? But we will answer direct, out of 
respect to* our inquiring friend. The former 
are not only organs of locomotion, but they 
have, likewise, to bear the superincumbent 
weight of the body, whereas the superior 
extremities have no additional function to 
perform. If the wrist, elbow, or shoulder- 
joints are concerned in the contusion, the 
patient will put the extremity into a sling 
and keep it at rest. There are, however,, 
few patients who will keep at home and in 
bed, when the lower extremities are con- 
cerned, unless compelled by the violence of 
the pain. They will move the contused or 
concussed joints and aggravate their condi- 
tion by carrying part of their bodily weight 
upon them ; and this, in our opinion, is one 
of the causes why the joint affections of the 
lower extremities are more numerous than 
in the upper. If we take into consideration, 
that local injuries to the joints are but ex- 
ceptionally very painful in the beginning, 
and become more so in time, then it will be 
readily seen, that many injuriec would pass 
away without subsequent trouble, if rest 
was observed, and that they become only 
so aggravated by constant use. The treat- 
ment of joint diseases renders this point 
clear beyond cavil. The most painful ar- 
ticular affection is relieved as soon as the 
extremity is rendered immovable. 
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We have still another answer for our 
friend, Dr. Prince. If a sprain should 
seriously disturb or partially rupture one of 
those inter-articular ligaments, which, in 
children, act more as a protective to the 
nutrient vessels, as for instance, the liga- 
mentum teres of the hip-joint, hip disease 
would seem to be inevitable from want of 
sufficient maintenance of the femoral head, 
whereas, an extensive contusion exclusive 
of injury to that ligament might pass with- 
out serious consequences. 

We might find still other arguments, but 
deem it hardly necessary at the present ad- 
vanced state of ^orthopedic surgery, to go 
into details. 

Dr. Prince refers to another instructive 
example "of constitutional tendency*' which 
he found in the Hospital for the Ruptured 
and Crippled in New York City. He saw 
there a child of eleven years of age upon 
whom excision of the head of the femur 
had been performed four j^ears previously. 
There were still several sinuses in full dis- 
charge, and there had been, from time to 
time, other evidences of *'ostitic and sub- 
periostitic suppurative inflammations/' 

This "constitutional tendency" of the 
child proves, in our estimation, a most ex- 
quisitely good constitution^ with which we 
should find no fault, when it could bear, for 
four long years, an operation ^ loss of blood, 
repeated if not continuous discharges of 
matter, other ostitic and " sub-periostitic 
suppurative inflammations," besides hospi- 
tal air. Dr. Prince will certainlj^ admit, 
that the example adduced is, in another 
direction, very imperfect. The question 
should have presented itself to him, whether 
the excision of the head of the femur had 
been sufficient to carry away' all the dis- 
eased structure, whether there had not pos- 
sibly been caries and perforation of the 
acetabulum; whether the matter had not 
burrowed through the acetabulum, below 
the periostium, into the pelvic cavity; 
whether there were corroded bony surfaces 
in and outside of the pelvic bones, etc., 



which could account for the contin|iance of 
the discharge. 

The Doctor ought to bear in mind, that 
the opening and excision of joints is occa- 
sionally undertaken to secure a free elimin- 
ation for tlie matter, and the remnants of 
aflected bony structure ; that is to say, for 
legitimate objects. Fortunately, these ope- 
rations become less frequent under better 
understood local treatment. Of course, per- 
fect and speedy recovery by excision can 
onl}' be expected when the entire diseased 
structure can be removed. 

The very aggravated case of poly-artiou- • 
lar disease Dr. Prince refers to, is unques- 
tionably of constitutional y probably of syph- 
ilitic origin, and we Mly agree with him, 
that excision, under such circumstances, 
^^ must lead to disappointment." 

In summing up, we beg to present the 
following aphorisms : 

1. A small proportion of joint-diseases is 
unquestionably of constitutional origin. 

2. The, by far, larger proportion of these 
diseases are engendered by trauihatic in- 
fluences. 

3. Scrofulosis is a compound of constitu- 
tional diseases and no distinct form witb 
anatomical characteristics. 

4. Joint-diseases occur more frequently 
in the lower than on the upper extremities. 

5. Joint-diseases are more frequent in 
cities than in the open country. 

6. Joint-diseases rarely occur before the 
eighteenth month of infancy ; they numeri- 
cally increase till the fifth year, thence de- 
crease and become very rare after the eighth 
year, unless carried over from an earlier 
period. 

7. Joint-diseases among adults are com- 
paratively of rare occurrence. 

8. Joint-diseases happen much more fre- 
quently among livelj^ and vivacious children 
than among those affected by the so-called 
torpid form of scrofulosis. 

9. Joint-diseases- are amenable to relief 
by local treatment. 

10. Constitutional treatment, with a view 
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to improving and tonifjing the S3'8tem, ex- 
ercises no positive and direct influence upon 
the status of joint-diseases. 

11. The most prominent and aggravating 
Bjmptoms are reflex pain and spasms, 
eventuating in permanent muscular con- 
tractions, in which the constitution has no 
part. 

519 Pine street, St. Louis. 
•♦ ♦ 

THE DIFFICULTIES OF DIAGNO- 
SIS AND PROGNOSIS IN CER- 
TAIN VENEREAL LESIONS. . 



BT W. A. HABDAWAT, M. D,, 
Member of the American Dernmtological As^^ociatlon. 



It is commonly esteemed a not very diffi- 
cult task to determine at first glance the 
diagnosis and prognosis of the hard*and 
soft venereal sores, and to satisfactorily 
differentiate the various lesions which most 
resemble them. But in spite of the rules 
laid down in the books, an extended expe- 
rience in this direction has taught me that 
their proper recognition, in some cases, 
even afler repeated observations, is far from 
easy. This diagnostic confidence is in a 
great manner due to the wide-spread accept- 
ance of the dualistic doctrine as it was 
taught a few years ago, and the dogmatic 
laws enunciated by that school of syphilog- 
raphers. As this paper, however, is not 
intended for the specialist, but for the in- 
formation and guidance of the general prac- 
titioner, I shall not inquire here into the 
truth or falsity of theories. I wish merely 
to offer facts in corroboration of the asser- 
tion as to the difficulty and uncertainty of 
diagnosis and prognosis under certain cir- 
cumstances. 

The principal affections that are most apt 
to give rise to doubt and confusion in the 
observer's mind are the chancre and chan- 
croid, herpetic eruptions, abrasions, and 
systemic syphilitic manifestations ; but as 
the central point of inquiry both with the 
physician and patient is in regard to the 
question of syphilis, I shall examine the 



other lesions mainlv in reference to the in- 
fectiug or true chancre. Generally, it is of 
very little medical importance whether the 
true character of an ulcer is made out a 
month earlier or later, as the treatment is, 
or should be, purely local at first ; but as 
the men who consult a physician on these 
subjects usually have some knowledge of 
syphilis, they are naturally extremely so- 
licitous for an opinion. I believe that there' 
are few cases in which an immediate or even 
proximately immediate opinion can be safelj 
given ; but that in by far the majority, from 
numerous modifying causes and from the 
present inexact state of our knowledge, it 
would be better for the judicious physician 
to leave the question to be decided by time^ 
How much time is required is to be deter* 
mined by the varying conditions found upon 
repeated examinations. 

If our patients came to us with clear 
antecedent histories, with especially typical 
lesions, and these unaltered in appear- 
ance, untouched by caustic, and unirritated 
in any way, the difficulty in arriving at 
some definite conclusion would be materially 
lessened. But as a matter of practical fact 
the chancre and chancroid, the herpetic 
eruption, abrasion, etc., of the books^ 
rarely fall under the notice of the medical 
man ; or at any rate the cases are numerous 
where the aspect of sores are so changed 
by a variety of causes that the recorded 
descriptions are more a source of fallacy than 
instruction. Then again, there are vene- 
real ulcerations in which none of the usual 
causes of obscurity obtain, but in which no 
immediate diagnosis is possible. It is these 
last cases especially which show that there 
is a great deal to learn and a great deal to 
unlearn as to the hard and soft sores. To 
my mind the question of pathology involved 
is still a very open one. 

I am sustained in much that I have 
already stated by the experience of Mr. 
Jonathan Hutchinson, who writes* that. 



* London Lancet, quoted in St. Louie Clinical Record, 
Nov. Ib75. 
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** patients will come to you with sores con- 
tracted a few days or a week or two before, 
and will expect you to be able to tell them 
whether or not they are likely to have syph- 
ilis. Now, there is never anything in the 
conditions which are either present or ab- 
sent that will justify the most practiced 
observer in giving any opinion at such a 
stage. It is very rare indeed that an in- 
fecting sore acquires any induration within 
three weeks of the date of contagion, and 
more commonly it is a month or five weeks. 
Until such induration takes place, nobody 
can tell whether it is coming or not.'' 

In experimental inoculation, whether 
with pus from the chancroid or with the 
secretion f^om the chancre, ver}' constant 
local results are obtained — the pustule in 
one and the papule in the other sore — but 
in the consulting room, as observed by both 
Vidal and Baeumler, these lesions have no 
exclusive form, so as to enable one, with- 
out other concomitant circumstances, to 
pronounce definitely upon their nature. It 
must be admitted, however, that the ordi- 
nary chancroid presents much more con- 
stant characteristics than the chancre ; for 
the local contagious ulcer, while itself 
simulated by other conditions never assupies 
any of the various features of the chancre, 
while the latter, when suppurating or ulcer- 
ating through any cause, may closely imi- 
tate the former. There is, however, a 
condition of the chancroid, mentioned b} 
Hill, and which I have often seen, where 
syphilitic induration is closely imitated, if 
the inflammatory action of the simple ulcer 
has been kept ap by repeated cauterizations. 
But presuming that a sore does present all 
the classical appearances of a chancroid, 
are we perfectly safe in assuring our patient 
that he is secure from constitutional infec- 
tion? I emphatically say we are not. 
While I know by an every-day experience 
that the great majority of chancroids end as 
they began, a purely local difficulty; yet 
the instances are not infrequent where soft 
sores, multiple and auto-inoculable at that, 



have been followed by general syphilis. 
This fact no one can successfully deny, and 
it remains a practical warning to the physi- 
cian when making his prognosis, whether 
he holds with the dualist in his theory of 
" mixed chancre " or believes with the unit- 
ist in the intimate relationship of the two 
poisons. Mr. Lane, of London, who is 
evidently a unitist in theory, recently deliv- 
ered a lecture (Lancet, May, 1877) on 
syphilis before the Harveian Society, and 
ofiered some of his extensive experience on 
this subject, which I shall quote and allow 
the reader to explain by any theory he may 
happen to entertain : *' I have repeatedly 
seen suppurating sores, which I have had 
the opportunity of watching throughout 
their course, and which have never shown 
any induration that I could discover, but 
which have nevertheless been followed by 
constitutional disease. • ♦ • • • It 
is unsafe to predict confidently that any 
venereal ulcer, even a soft sore attended 
with suppurating bubo will entail no further 
consequences. There is a strong proba- 
bility that an indurated sore will prove 
infecting, and there is a probability, though 
not nearly so strong, that a soft suppurat- 
ing sore will not ; but exceptions to both 
these general rules will be met with, and 
there really is no absolute proof of the 
infecting nature of any sore but the fact of 
infection itself." 

Baeumler,* who is a very decided dualist, 
by the way, states that the local primary 
manifestations, even when produced by true 
syphilitic virus, in certain rare cases, recede 
without general symptoms following. He 
further declares that, '^ In another class of 
no less exceptional cases, probably under 
the influence of a personal predisposition, 
there occurs, immediately after the inocula- 
tion, a local inflammatory process, with 
ulceration, as in the soft chancre, by means 
of which the syphilitic poison is, very likely, 
counteracted in the part aflTected, and the 
poison may be thus destroyed. But under 

• Ziemssen's CyclopaBdia. Vol. III. 
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•certain circamslances, where, notwithstand- 
ing this, the syphilitic poison takes, indura- 
tion will follow later, together with general 
syphilis." 

Great stress is usually placed upon the 
period of incubation of a sore as determin- 
ing its character. When one can obtain a 
truthful statement — a matter of difficulty 
in itself — ^fi-om his patient as to the date of 
last exposure, this is a most important and 
valuable method of diagnosis. While the 
infecting chancre generally observes a 
period of incubation of from two to three 
weeks, the fact should never be lost sight 
of that this period may be considerably 
longer or considerably shorter. The con- 
fhsion which a very long period of incuba- 
tion may occasion, I shall refer to subse- 
quently when discussing abrasions. Dr. 
Hammond gives the circumstantial historji 
of a case, where the period between the 
exposure and the appearance of an indurat- 
ed sore was but thirty-six hours. Otis 
mentions in detail the case of a Confederate 
surgeon, who amputated the limb of a sol- 
dier, the subject of secondary syphilis, and 
who, during the operation, pricked his 
finger with a spicula of bone. Evidence of 
contamination ensued within twenty-four 
hours, and in due course of time was fol- 
lowed by the usual symptoms. R. W. 
Taylor has likewise published two cases, 
wherein the inoculation period was, respec- 
tively, twenty-four hours and one week. 
Bollet, in a patient of his, noted a period 
of nine days.* In a patient of mine the 
period of quiesence appeared to be but 
seven days, and I have observed several 
cases where it was within ten days. 

The presence or absence of induration ie 
an important factor in differentiation, and 
Bumstead goes so far as to say that he 
would not hesitate to regard its absence, at 
the termination of three weeks, both in the 
sore itself and in the neighboring ganglia, 
an indication that the patient was free from 
constitutional infection. f 

*Thetteca8e8 are quoted by Otis id the N. Y. Medical 
Oazette, .Juii«, 1871. tOn Venereal Diseases. 



This emphatic statement, agreed to in the 
main by all the early dualists, is scarcely 
considered tenable now, even by its author. 
Every practical observer must have met 
with case after case, where no induration 
could be made out in the sore, yet in which 
S3^philis subsequently followed. The dual- 
ists of to-day, however, do not consider so 
much the appearance of the sore as its 
source. This view of the question was 
forced upon them by common experience. 
Thus, Baeumler saj's, ulcers may occur on 
the genitals which show a distinct hardness, 
but which are not followed by syphilis, and 
for the simple reason that they were not 
produced by the syphilitic poison ; on the 
other hand, the induration may be very in- 
considerable or obscure in local affections 
which are followed by constitutional syphi- 
lis. Clerc met with ten cases of early 
syphilis, in the course of a couple of years, 
where he could determine no primarj^ mani- 
festation whatever ; but as he also mentions 
a case where the induration disappeared in 
twelve days, Berkley Hill thinks it probable 
that when induration is supposed to be ab- 
sent, it has simply been unobserved. En- 
largement of the lymphatic glands near the 
point of primary lesion, is far more valua- 
ble in a diagnostic point of view than 
changes in the sore. Foumier found it 
missing in only three cases out of 265 men, 
and three out of 223 women. I believe 
that a certain amount of glandular engorge- 
ment follows all of the so-called hard 
chancres ; still it sometimes happens that 
it is more or less difficult, or even impossi- 
ble to make out, as, for instance, where the 
adenitis is slight and the parts are covered 
with much adipose tissue, and in certain 
scrofulous conditions which I shall refer to 
later. 

Papular eruptions occasionally indurate 
on the penis, and if irritate! or neglected 
sometimes ulcerate, thus bearing a strong 
resemblance to a true chancre. Tough, 
indurated cicatrices are not uncommon at 
the entrance of the vagina in uncleanly 
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prostitutes, and when inflamed b^^ filth and 
inattention imitate the initial manifestation 
of 83'phili8 very accurately (Hill) . 

Fibroid gummy deposits, under certain 
circumstances, put on a very similar ap- 
pearance to the venereal ulcer. 

It is a matter of the greatest difficulty to 
determine the nature of ulcerations occur- 
ring in the female, and often it is only by 
symptoms external to them that their char- 
acter can be recognized. Such is the 
rapidity of the evolution of chancres on the 
mucous membrane in women, and the diffi- 
culty of exploration that we obtain little or 
no result from the most minute examina- 
tion (CuUerier) . It is likewise no easy task 
to judge of the character of a concealed 
chancre — urethral and phimotic — particu- 
larly if the history is obscure or especial 
characteristics lacking. Ulceration, phage- 
denic or otherwise, may completely mask 
the induration of a sore, and accidental in- 
flammation may altogether alter in character 
an accompanying specific adenitis. 

Chafings, abrasions and herpetic erup- 
tions give rise to very annoying doubts 
sometimes, and this arises in great measure 
i^om the vicious habit, not alone cpnfined 
to the laity, of touching every suspicious 
point with caustic. If untouched in the 
beginning, these insignificant lesions heal 
in a few days under the most simple dress- 
ings ; but the slightest cauterization, espe- 
peciall}' of herpetic vesicles, I have seen 
occasion most obstinate and persistent 
ulcerations, and when thus disguised b}' 
officious and useless interference, their real 
origin remains a question of uncertainty for 
weeks. 

The ever present danger of the syphilitic 
virus gaining admission through an abrasion 
should never be forgotten, and it is a duty 
which the physician owes to his own repu- 
tation to inform his patient, when consulted 
on that account, of the possibility of such 
a danger. Under such circumstances, the 
natural inquiry' is as to how long before 
local symptoms of infection will show 



themselves. The limits of safety in .this 
respect are very hard to establish, and it is 
more prudent to defer it to a longer than a 
shorter period. As remarked before, the in- 
cubation stage may be a great deal naore or 
a great deal less than the average. Martin 
reports the case of a girl confined in the 
St. Lazare prison, where the period of incu- 
bation was seventy-two days ; M. Fournier 
one with an incubation of seventy days ; 
Bumstead one of fifty days. Then again 
it must be remembered that in some 
instances the local expression of infec- 
tion is so slight as to be practically worth- 
less for diagnosis, and after all we are 
obliged to wait through the period of sec- 
ond incubation before any opinion can be 
given. 

The only condition of the lymphatic 
glands at all similar to specific induration 
with which I am acquainted, is to be found 
in scrofulous subjects. If an ulcer conse- 
quent upon exposure should be coincident 
with scrofulous engorgement of the ganglia 
much confusion would be the result, if a 
clear history were not obtainable. Epi- 
thelial growths on the glans penis or vulva, 
where they are rare, are frequently taken 
for chancres, and chancres on the lipsi 
where epithelial growths are so often seen, 
are not infrequently mistaken for that form 
of cancer. 

I am aware that I have given but an im- 
perfect account of the various lesions that 
go to make up the perplexities of diagnosis 
and prognosis in venereal practice, but I 
believe that I have enumerated the more 
important ones. In this paper I have par- 
ticularly concerned myself with the excep- 
tions to the general rules — those cases in^^ 
which, owing to many circumstances, no 
absolute and immediate opinion can be 
adventured upon ; and I think that I have 
shown that the exceptions are sufficiently 
numerous to justify the greatest caution in 
prognosis, even at the hands of the most 
experienced observers. 

1507 Pine street, St. Louis. 
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CASE OF PLACENTA PRjEVIA. 



BT JOHN GARDNER, M. D. 



The following case may prove of interest 
to the many readers of the Clinical 
Record, hence I take the liberty to report 
it for publication : 

Mrs. L — , aged forty-four years, in her 
thirteenth confinement, near full term, had 
been losing blood per vaginam, occasional!}', 
for the last six weeks, for the last ten days 
the hemorrhage had been alarming. Had 
felt nothing like a labor pain during this 
time. On entering the room I heard her 
say, '^1 am turning blind again." I hur- 
ried to the bedside and removed the pillows 
which were piled up under her head and 
shoulders. 

The abo^ e history was then learned from 
a lady bystander and the patient's husband, 
also that she had fainted three times before 
my arrival. There was no pulse to be felt 
at the wrist, respirations about forty per 
minute, extremities cold, surface covered 
with clammy perspiration, and the counte- 
nance pale and pinched. 

I suspected a placental presentation and 
made an examination immediately. Found 
the bed completely saturated with blood, a 
large collection of coagula under the patient 
and the vital fluid trickling from the exter- 
nal parts. The womb occupied the normal 
position, the os uteri in a dilatable condi- 
tion, offering slight resistance to the intro- 
duction of the fingers. The placental mass 
was found completelj' filling the canal of 
the cervix, instead of the amniotic mem- 
branes, thus confirming the diagnosis. 

Recognizing the danger of the situation, 
I proceeded to deliver the foetus at once. 
Introducing m}'' left hand into the vagina I 
succeeded in dilating the relaxed os uteri 
without trouble, my fingers then came in 
contact with the placenta. Pressing this 
against the head of the child I had little 
difficulty in penetrating the placenta, pass- 
ing through it about midway betw^een the 
implantation of the cord and its outer 
margin. A large amount of amniotic fluid 
then drained away and m}' band came in 
contact with the child's face. I soon 
reached one of the feet, which I had no 



difficulty in bringing down through the rent 
in the placenta. By steady traction and 
pressure applied externally by the other 
hand, delivery was rapidly accomplished. 
The child was fully developed and of 
average size, evidently death had occurred 
some time before. The cord was very 
small and shrivelled. 

I reintroduced my hand and cautiously 
detached the placenta from its uterine at- 
tachment. By grasping the womb through 
the abdominal parietes, and kneading the 
abdomen, the uterus was finall}' induced to 
contract, which it did with vigor, expelling 
my hand with the placenta and several large 
coagula, this was the flrst ''pain" which 
my patient had noticed. A teaspoonful of 
fluid extract of ergot was then administered, 
and instructions given to repeat if neces- 
sary, an opiate to be given if she did not 
rest well. She made a good, but rather 
slow recovery. 

An examination of. the placenta showed 
that about one-fifth of it was in a soft, 
partially decomposed condition. 

This is the second case of placental pre- 
sentation that I have met with during the 
last six years, in a not very extensive ob- 
stetrical practice. The other 1 shall prob- 
ably report at some other time, as it pre- 
sents some points of interest, at least to 
the practitioner who has been so fortunate 
as not yet to have met with such cases. 

Dyersburg, Tenn., July, 1877. 

— » ♦ » ■ 

REMITTENT FEVER WITH TET- 
ANIC CONVULSIONS. 



BY L. A. B. HODGBr M. D., 

Affency Physician, Cheyenne and Arapahoe Agency, 
Darlington, Ind. Terr. 



Among the many departures from the 
ordinary which are constantly occurring in 
the practice of every physician, the follow- 
ing is one of the most remarkable, and can 
not fail to interest every practitioner who 
has to do with malaria : 

The case under consideration occurred 
in the person of a boy twelve years of age. 
The patient has always been strong and 
vigorous, and free from any constitutional 
disease whatever, to the best of my knowl- 
edge and belief. 
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The attack was ushered in with fever and 
without any premonitory symptoms what- 
ever, except vomiting, which was slight. 
Pulse 120 per minute, the axillary tempera- 
ture 102^, respiration 30 per minute, skin 
hot and dry^, bowels constipated, tongue 
slightly coated with whitish matter. Sup- 
posing it to be a case of miasmatic origin, 
I ordered a cathartic of 

Hydrarg. chlor. mit. 
Rhei. pulv. aa gr. v. 

The fever remitted in the evening and 
the patient passed a tolerably comfortable 
night. The following morning the bowels 
moved, and I ordered four grains of quinia 
every two hours, notwithstanding, the fever 
rose to a very high pitch. Delirium super- 
vened, pulse 126 per minute, temperature 
105^, respiration 40 per minute, skin hot 
and dry. I ordered bath at temperature of 
70®, and in view of the sthenic character 
of the disease, the following formula : 
ft Verata"! vir. (Norwood's) 5ii ; 
Syrup, scillse Co. 3ii. 

Six gtt. of this was given hourly until 
the pulse was brought down to 80 per 
minute, the temperature also fell to 10l|®. 
The delirium also subsided, the skin became 
moist. I again ordered the quinia as be- 
fore, but the remission was of brief dura- 
tion. The fever coming up again in the 
evening with active delirium, notwithstand- 
ing the quinia was administered during the 
night, towards morning a remission again 
occurred. The fever coming up again 
about 9 o'clock with delirium as before, I 
again ordered the veratrum with the effect 
of bringing the pulse and temperature 
down as before, and after a bath at tem- 
perature of 70*, patient partook of some 
boiled rice. At this time the attendant 
noticed that the patient experienced some 
difficulty in mastication, my attention not 
being called to it at the time, I am unable 
to say whether the " trismus " began at this 
time or not, it began, however, very soon 
after, and was continued untU the end^ the 
muscles of the jaw becoming rigidly con- 
tracted, rendering mastication impossible, 
and it was with great difficulty that medi- 
cine could be administered. At seven 
o'clock, p. m., rigidity of the cervical 
muscles was observed ; this gradually ex- 
tended down involving the dorsal muscles, 
the body gradually coming backwards until 
"opisthotonus" was perfect. This was 
continuous until 2 a. m. Pulse and tem- 
• perature were still high, respirations were 



frequent and labored, skin moist. At this 
time I called in consultation Dr. DaLoffer, 
of the United States Army, who also was 
of the opinion that the disease was malarial 
in character, and it was decided to continue 
the administration of the quinia, twenty 
grains every four hours, by enema, i This 
was continued until the death of the patient, 
which occurred at 7 o'clock, p. m., being 
the evening of the fourth day from date of 
attack. 

I regard this case as especially remarka- 
ble on account of, First, the absence of the 
usual premonitory symptoms of remittent 
fever. Second, the malignant tendency of 
the disease and its brief duration. Third, 
the occurrence of tetanic convulsions. I 
believe the lesion of the spinal cord in this 
case was the direct result of malaria, and 
proves to me the possibility of yet another 
"sequel" of that potent piinciple which 
we denominate malaria. 

July 18, 1877. 

•-#-« 

AMPUTATION OF THE PENIS. 



BT WM. H. BARRT, M. D., 

Ex>President of Arkansas State Medioal Association; 
President Board of Healtli, Hot Springs. 



S -, aged thirty-five, colored, had suf- 
fered from a severe and well developed 
attack of syphilis, primary and secondary, 
and was then suflfering from tertiary symp- 
toms. Nodes of large size on the tibia and 
fibula of each leg, and on the ulna of right 
arm and radius of left arm. But his great 
trouble was a phagedenic ulceration of the 
penis which had already destroyed the 
glans, and was rapidly destroying the body 
of this organ. Fungous growths were 
rapidly springing up to be destroyed by a 
succeeding slough. The end of the penis 
was enormously swollen, extremely painfbl, 
causing an inability to sleep, and loss of 
appetite. The urine was passed in a stream 
not larger than a knitting-needle, and ac- 
companied with the most excruciating pain. 
The patient was emaciated, irritable and 
despondent. 

Operation, April 11, 1877. Was unable 
to produce complete ansesthcsia. Made no 
effort to introduce gum catheter on account 
of obliteration of the external meatus 
urinarius. Amputated the penis about two 
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inches from the abdomen. Tied two arter- 
ies, one in the corptts cavemoaum and one in 
the corpus spongiosum. Attempted to in- 
troduce a catheter bat failed. Introduced 
four sutures, at four different points, into 
the edges of the mucous membrane of the 
nrethra and edges of the cutaneous wound, 
but when I came to dress it, the oozing was 
so great that I resorted to per sulphate of 
iron, which utterly failed to control the 
hemorrhage. I then took hold of the stump 
and clamped it with a pair of bull-dog 
dressing forceps, which effectually arrested 
the hemorrhage. The forceps were allowed 
to remain intact for four hours, and on re- 
moval the hemorrhage again set in, but 
iron per sulph., this time, arrested it, and 
the wound was left without anj* further in- 
terferance. The ligatures were left untied. 
The wound showed but little inflammatory 
action. On the fourth day the sutures were 
removed, and the patient was able to sit 
up. The urine flowed in a full stream and 
with perfect ease. The wound rapidly 
granulated and in twenty-one days the 
patient had entirely recovered, with a per- 
fectly healthy stump. From the second 
day after the operation the patient rapidly 
recovered his general health, enjo3'ed sound 
sleep, good appetite, freedom from pain 
and a che< riulness such as he had not en- 
joyed for several months. He left the city 
on the 10th of June, in apparently good 
health. No nodes, no ulcers, indeed, all 
syphilitic manifestations had disappeared. 

The constitutional treatment consisted of 
R Hydrarg. biniodid. gr. iij ; 

Potas. iodid. iss; 

Aqu8B, Si ; 

Filter and add 

Fl. ext. phytolaccse decandrae, Si ; 

Syr. sarsaparillae, $iv ; 

M. S. — Teaspoonful three times daily. 

This case is reported for the purpose of 
calling the attention of the profession gen- 
erally to the accidental diflQculties which 
are sometimes , met in this usually simple 
operation, and the natural accommodative 
powers. Here was a difficulty in arresting 
hemorrhage which prevented the dressing 
of the wound, and yet it healed kindly and 
left as complete and as perfect a stump as 
could possibh' have been secured under the 
most favorable circumstances. 

The disposition of the penis to contract 



is much greater than any physician who has' 
not been in a habit of operating would 
imagine. After the operation the stump, 
which has appeared to be two or three 
inches long, disappears — ^recedes. Hence 
it is important to amputate at as great 
distance fi*om the posterior extremity as 
possible. 
Hot Springs, Ark., July, 1877. 



SYPHILIS 4ND MARRIAGE. 



Practical Considerations. 



(Traiulated for the Clinical Record.) 

We condense the following from a clini- 
cal lecture by Fournier, at the H6pital Saint 
Louis, reported by Dr. Paul Lucas-Champ- 
ionniere, in the Journal de Med. et de Chir. 
pratiques^ July, 1877 : 

It frequently happens that the physician 
is consulted by his sj'philitic patients in 
regard to the advisability of marriage. 
The responsibility thus thrown upon the 
physician is a great one whichever way he 
ma}' answer the quesjtion. Fournier does 
not hold to the opinion that marriage is to 
be forever interdicted to the patient who 
has had syphilis. He thinks that such 
patients may marry if they will obey cer- 
tain conditions, and cites fifty-one cases of 
men who had had sj'philis who married and 
begot ninety-two absolutely healthy chil- 
dren, and who had never communicated 
anything of their disease to their wives. 
But in order to specify the conditions under 
which marriage may be authorized, it will 
be necessary first to point out in what way 
the syphilitic man may be dangerous. He 
may be a source of danger to his wife, to 
his children and to the interests of the 
community. 

The wife may become infected in two 
ways : in the ordinary manner, that of the 
multiple contacts of life in common, this is 
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. so frequent that it ma}' be said that the pox 
is divided between husband and wife like 
their daily bread. The second mode, more 
rare and obscure, is the following: A 
young wife presents secondary symptoms 
without ever having had any priraar}'^ lesion, 
and without her husband, who is S3'philitic, 
having had any contagions lesion since 
marriage. Fournier explains this fact, 
which he considers established beyond 
doubt, in this way : the womaa is either 
pregnant when she comes under observa- 
tion, or has had a miscarriage shortly be- 
fore, and the husband has communicated 
syphilis to her through her conceiving. 
Syphilis thus contracted is peculiar in that 
it shows itself in the secondary form with- 
out primary accidents. The mode of trans- 
mission is still unknown. 

The S3'philitic man is dangerous to his 
children. It was denied for a long time, 
and some authors still deny, that syphilis 
can be transmitted to the child from a 
syphilitic father, while the mother remains 
healthy, still we have numerous cases which 
prove that it can be thus transmitted. It 
is true that this .transmission does not 
always occur. The following is a curious 
fact observed by Charrier: A man had 
two children at the same time, one by his 
wife, to whom he gave the pox, and which 
was born syphilitic ; the other by his mis- 
tress, who remained healthy, which was 
born non-syphilitic. M. Mireur cites the 
case of a man who had syphilis wJio pro- 
created a healthy child, which remained 
healthy until the age of two years, when he 



undeniable ; they are produced still more 
certainly when the mother is syphilitic. 
Finally, the child escaping hereditary trans- 
mission of the disease ma}- be born with 
such a degree of debility that it is unable 
to resist the slightest depressive influence ; 
these children often die suddenly without 
our being able to assign any reason, and 
ihey are still oftener predisposed to scrofula 
and convulsions. 

The syphilitic man who marrries may be 
dangerous to the interests of the communi- 
ty, for pox and its serious results may be- 
come apparent after many j'ears^ He may 
die or become a burden to his family in 
consequence of very serious lesions. Ex- 
amples of this are only too numerous, and 
the physician ought to use every efifort to 
enlighten the common people upon their 
duty and the consequences of their actions^ 
and to demonstrate to them that thej have 
not any moral right to cause a family to 
support the consequences of their disease. 

All this being well understood, it remains 
to determine what are the conditions under 
which the physician may permit a sj^philitic 
patient to marry. Fournier reduces these 
to five principle ones, which are : present 
absence of accidents, advanced age of the 
diathesis, periods of immunity, non-menac- 
ing character of the diathesis, and, finallyr 
sufficient treatment. 

The first condition, absence of all visible 
symptoms, seems so evident as to render it 
useless to formulate it, nevertheless, it is 
necessary to insist upon it, for there are 
many patients daring enough to risk mar- 



accidentally contracted pox from the father, riage under such circumstances. Fournier 



But beside these cases in which the child 
remained intact should be placed those in 
which the foetus dies in its mother's womb 
in several successive pregnancies without 
any explanation being possible other than 
the syphilis of the father ; this is proven to 
be the true reason, for when the father is 
submitted to treatment the succeeding preg- 
nancies terminate favorabl3\ That abor- 
tions may be due to paternal syphilis is 



said that he had seen more than a dozen 
cases of subjects affected with palmer pso- 
riasis, buccal mucous patohes, sarcocele, 
etc., contract marriage, and, on two occa- 
sions, patients of the highest class, married 
in spite of his advice, with chancres in full 
course of evolution. Many motives lead 
to this ; in a few, ignorance of .the conse- 
quences of their acts,, in others, important 
interests are involved, a dowery, a position 
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to achieve ; in the gi*eater number, however, 
the men are weak or thoughtless, and have 
been led into a marriage engagement which 
they dare not postpone at the specified time 
for fear of a scandal or an exposure. 

The second condition is the advanced age 
of the diathesis. In a general way it may 
be said that the younger is the husband's 
syphilis the greater are the risks run. The 
secondary lesions, those which are continu- 
ally relapsing, and the points whence they 
are always reproduced (viz : about the 
mouth and genitals) are the most easily 
contagious. These are still more danger- 
ous for they appear to be nothing, are not 
painful, and are given no attention. These 
<XHiditions do not hold at a later period. 
In relation to heredity the age of the diathe- 
sis is also very important. The more 
ancient it is, the less is the danger of her- 
editary transmission. This is proven by 
the fact that a syphilitic woman begins by 
having abortions, little by little her preg- 
nancies go on to a later date, and finally 
living children are born ; and this under 
the sole influence of time. M. Mireur cites 
■a curious instance of this sort: A man 
married while having roseola. He soon 
infected his wife; eight pregnancies fol- 
lowed, which terminated thus : the first at 
Ave months, the second at seven months, 
the third the child was bom dead at term, 
fonrth and fifth children living but syphilitic, 
the sixth, seventh and eighth children at 
term and tree from syphilis. Thus time 
eliminates the diathesis. As to the time 
during which syphilis is so dangerous, it is 
difficult to speak definitely, although we 
have some important data upon this subject. 
Fournier thinks that the minimum duration 
is three years under any circumstances. 
Under this time, for his part, whatever may 
have been the treatment, he would not dare 
to permit marriage. 

A third necessary condition before the 
subject of syphilis may marry, consists of 
a long enough period of immunity after the 
last appearance of the disease. It is nec- 



essary that a certain time should elapse 
without any new eruption ; first, because 
this period indicates that the patient has 
passed the acute stages of the disease ; also 
because we are thus enabled to judge. of the 
activity of the sj'philis. This period should 
generally be from eighteen months to two 
years, but may vary much without ever 
falling below this limit. 

The fourth necessary condition, which 
consists in the non-menacing character of 
the diathesis, is of great importance, for 
there are great difi'erences in syphilis. 
Some cases are veiy slight and are limited to 
a few outbursts, these are the cases favorable 
to marriage. On the other hand, syphilis 
may show itself undei such grave forms as 
ought to make the phj'sician much more 
reserved. Some of these are essentially 
relapsing cases, and which, without being 
very serious, multiply their accidents. In 
other cases ulcerative lesions rapidly make 
their appearance ; in others still it is. de- 
pressive, and acts upon the entire economy ; 
finally, it may manifest itself by lesions of 
the brain and cord, in thijs last case, aside 
fk*om the gravity of the lesions which are 
produced, there is, besides, a strong tend- 
ancy to relapse. Fournier would scarcely 
permit a subject of cerebral syphilis to 
marry. It has happened that although the 
first brain symptoms disappeared under 
treatment, mortal accidents supervened 
shortly after marriage. These facts should 
render the physician very circumspect, at 
the same time no absolutely general rule 
can be formulated. 

The fifth and last necessary condition, 
the most important one, consists of ade- 
quate specific treatment sufl3ciently pro- 
longed. This is the only condition which 
can certainly diminish accidents ; treatment, 
in fact, prevents sj'philis from going on to 
the tertiary period, it lessens the risk of 
contagion, diminishes and 'destroj's the 
chances of hereditary transmission. The 
fact that successive abortions cease afbef 
treatment is a proof of this. These last- 
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named facts are very numerous, and obser- 
vation has demonstrated, besides, that in 
order for the child to be born healthy it is 
only necessary that conception should take 
place while the parents are employing the 
mercurial treatment. 

Combined with time, treatment is the 
sorest guaranty of cure. The employment 
of sulphur baths has been considered as a 
* sort of decisive proof of the fact of cure 
being accomplished. It is true that in 
many cases sulphur baths determine the 
occurrence of syphilitic eruptions, but it 
should be known that their employment 
offers no sort of certainty in this respect, 
many cases having passed a season at the 
sulphur waters without bringing out any 
specific eruption, and yet not being cured 
for all that. 

If the physician is in possession of these 
points of information, although he may not 
be absolutely certain, still he will know 
what he ought to do when he is consulted 
in similar cases, he will know how to formu- 
late his opinion. But if these elements are 
lacking nothing should induce him to give 
an immediate answer, and he should always 
make the patient understand that it is nec- 
essary to wait until all the missing informa- 
tion is acquired before a definite opinion 
can be given. 

When the evil is accomplished, and the 
physician is consulted only after marriage, 
several situations may present themselves. 
For instance, the patient may ask the phy- 
sician what he shall do from the outset. In 
this case three dangers are to be foreseen : 
dangers to the patient, to his wife, and of 
transmission to his children. To avert 
these he must treat the case as actively as 
possible. The first indication is to suppress 
centers of contagion, if any exist, by cau- 
terization ; then secondary lesions are to be 
cut short. To do this the usual mercurial 
treatment is not to be employed ; in place of 
it he should act as if grave and menacing 
accidents were to be met. What Foumier 
calls ^'treatment by assault" should be 



employed ; that is to say, 10 to 25 centi- 
grammes (H to-8f grs.) of the protoiodide 
of mercury, per day, or better, 2, 3, or 4 
centigrammes (3-10, 4-10, or 6-10 gr.) of 
corrosive sublimate may be given. This 
treatment should be continued five or six 
weeks, suspended for a time, then resumed 
a little later. Certain inconveniences ac- 
company this treatment, such as digestive 
troubles, etc., but the end of treatment is 
soon reached, and these may be disregarded 
to some extent. 

In regard to the dangers of direct (conta- 
gion the ph3'sician should put the husband 
on his guard, for he does not always know 
them. For this reason he should enter into 
details, and especially insist upon the fact 
that the lesions are often insidious and 
scarcely visible. In fact, statistics show 
that when contagion occurs in marriage it 
occurs almost invariably through very 
superficial lesions which are misunderstood 
and to which no importance is attached. 
Finally, one point upon which the physician 
should especially insist is to warn the hus- 
band not to have children under the penalty 
of seeing them die before term, or bora 
syphilitic. 

In another oatagory of cases the physi- 
cian is called to the wife who is already 
pregnant, although not yet infected. Ought 
he to treat the woman in order to prevent 
abortion? This question cannot yet be 
definitely answered in default of a sufficient 
nnmber of observations. Certain authors 
would treat all such cases. Ricord leans 
toward leaving them untreated. One thing 
is certain, if there have already oocurred 
abortions which may be attributed to syphi* 
lis in the father then treatment should be 
undertaken. 

In another class of cases the physician is 
consulted for the wife who is infected with- 
out yet becoming pregnant. The essential 
point here is that conception shall not occur 
at this time, for the child would have every 
chance of being syphilitic. Both patients- 
must be treated, but in relation to the wife 
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the physician's position is very delicate, 
for, in a majority of cases, she must be left 
in ignorance of the disease with which she 
is affected. The husband is a poor auxil- 
iary in these cases, and it is difficult to keep 
up the treatment sufficiently long to remove 
the disease entirely. We should not hesi- 
tate about frightening the husband by a 
picture of what may supervene in conse- 
quence of his fault. 

When the woman has already contracted 
syphilis from her husband and is also preg- 
nant, the situation is most grave for the 
child, nevertheless, well-directed treatment 
may give good results, the child may be 
born healthy. The mother must be treated 
with all the more care, as she represents 
two patients to be cared for. Now, it 
shoald be understood that some authors 
contend that mercury leads to accidents, 
and even to abortion in pregnant women. 
The contrary is true, mercury, so far from 
producing abortion, prevents it in a certain 
number of cases. Well-conducted treat- 
ment leads to none of the dangers of which 
it has been accused ; it should be employed 
with care, 3 to 8 centigrammes (^ to 1} gr.) 
of tke protiodike may be given daily, ac- 
cording to the case, and if it produces gas- 
tric disturbances we may have recourse to 
fHctions. Mercury has been accused of 
producing anaemia, but it may be said, on 
the contrary, that in this respect it is the 
*( iron of syphilis," for it causes syphilitic 
ansemia to disappear, and if abortion is 
produced, it is not the medicine but the 
disease which induces it. 

One other important point relates to the 
naraing of the child, who, having a great 
chance of being syphilitic, would almost 
certainly infect a strange nurse. But it is 
the duty of the physician to circumscribe 
the disease in the family of the child. 
There is only one way to do this, the 
mother must act as nurse. Care should 
be taken to prepare for this situation 
beforehand by explaining this to her hus- 
band, who will accept this proposition if 



his fears are sufficiently awakened upon 
the subject. 

Facts prove that advantages only arise 
from this. If the father is syphilitic four 
situations may present themselves: The* 
mother and child may both be healthy, then 
no inconvenience can arise from her nursing 
it ; both may be subjects of syphilis, in this 
case no adverse results can arise. In some 
rare cases the mother is healthy while the 
child is syphilitic. Facts show that the 
mother may nurse it, for no mother has 
been known to become syphilitic from the- 
child which has received the disease f^om 
its father. This is called the law of Coles. 
In a fourth class of cases the child is boni< 
healthy of a syphilitic mother. The same- 
rule holds good here. No case of infection 
of the child by its mother is known. Thus 
maternal nursing is the only mode of raising 
the child to be employed. Every other way 
is full of danger, and it is the physician'isk 
duty to combat the spread of syphilis under 
such circumstances at all times. h. 

§vmtAmp fit S^0tittw^. 
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(Conclusion,) 

PBOOBBDINGS OF THE SECTIONS. 

On the Practice of Medicine.— Dr. P. G., 
Robinson, of Missouri, Chairman ; Dr. B. 
A. Vaughan, of Mississippi, Secretary. 

First Dat, Tuesday, June 6, 1877. — Dr., 
N. S. Davis read a paper, by Dr. A. B». 
Palmer, of Ann Arbor, Michigan, on the 
Treatment of Croupous Pneumonia. Qui- 
nine and morphia were the principal drugs, 
employed . Thirty to forty grains of quinine ^ 
were to be given in the first twenty-four 
hours. The occurrence of cinchonism was . 
no sign by which to judge when the proper 
amount had been given . The effect desired ,. 
and as a rule produced, was a decided re-> 
I duction in the temperature, a marked reduc- 
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tion in the frequency of the pulse, decided 
moisture of the skin, or free sweating, a 
slower and more eas}' respiration, a relief 
from pain and the feeling of fulness in the 
chest, a diminution of the cough and of the 
tenacious and bloody character of the ex- 
pectoration, and, in short, not only was 
there a checking of the fever, but of all the 
evidences, general and local, of the pulmo- 
nary engorgement and inflammation ; and 
the quantity of the medicine to be given 
•depended much upon the completeness of 
the effects produced. 

Free discussion followed. It seemed to 
be the general opinion that uncomplicated 
pneumonia in a healthy subject had a tend- 
ency to recovery. 

Dr. John Morris, of New Jersey, read a 
paper upon The Effects of Remedies in 
Small Doses. He held tl^at the true physi- 
ological effect of remedies are best obtained 
when they are given in small doses fre- 
quently repeated. That medicines thus 
given are accumulative in liieir operation. 
That their effect is greatly increased by 
combination, manner of preparation, time 
and mode of administration, etc. That 
large doses frequently act as irritants, that 
they produce abnormal states of the blood, 
evidenced by such conditions as narcotism, 
alcoholism, iodism, etc. And, lastly, that 
more special attention should be given at 
the bedside to the influence of remedial 
agents, to the end that a greater certainty 
may be exercised in their prescription. 

Dr. Morris asked, and was granted the 
privilege of printing his paper, in a medical 
journal of his own selection, as having been 
read before the Association. 

Second Day, June 6. — Dr. H. I. Bow- 
ditch exhibited an apparatus, devised by 
Dr. George E. French, of Portland, Me., 
consisting of bands so arranged as to keep 
the head and chest in a favorable position 
during violent attacks of asthma. A cut of 
this apparatus was ordered to be inserted 
in the volume of Transactions. 

Dr. N. S. Davis, of Chicago, 111., read 



a Report on Clinical and Meteorological 
Records, the object of which was to en- 
deavor to determine the relations between 
meteorological conditions and the origin of 
disease. A direct relation was found to 
exist between the occurrence of high tem- 
perature and bowel diseases. 

Dr. Chas. Denison, of Colorado, con- 
tinued his report of the former year upon 
the Influence of Colorado Climate on Con- 
sumption. He believed that the gentrally- 
accepted idea that consumption could only 
be sucoessfuUy treated climatically during 
its first stages was not absolute truth. He 
thought the systemic influence of extensive 
disease in the flrst, was much greater than 
slight inroads of phthisis in the third stage. 
The favorable influence of high altitudes in 
phthisis was best shown in the incipi^M^ 
of chronic inflammatory and hemorrhagic 
cases, and in others in proportion as these 
were charaoteristio. The unfavorable infla- 
ence of high altitudes in phthisis was shown 
as the disease approached or was compli- 
cated with the following conditions : Car- 
diac disease associated with increased labor 
and abnormal activity ; the stage of ** soft- 
ening " in acute cases (especially with uni- 
formly rapid pulse and high temperature) 
associated with extensive deposit, variable 
nervous state, and lack of courage to do, in 
order to be well. 

Dr. Eingsley, of St. Louis, among oth- 
ers, discussed this paper. Dr. K. referred 
to the fact that patients went from St. Louis 
to Colorado, improved considerably, re- 
turned, and shortly afterward died because 
of the rapid development of the disease. 

Report referred to Committee on Publi- 
cation. 

Third Day, June 7. Dr. H. A. Mar- 
tin, of Boston, Mass., read the Report of 
the Committee on Bovine Vaccination, of 
which he was chairman. He considered the 
objections thereto, and answered them to 
the following effect : 

1. It is not dangerously violent. It is 
exempt from erysipelas. 
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2. It does not commanicate other dis- 
eases. 

■ 

3. It does take easy. 

4. It keeps well ; animal viras will keep 
for an indefinite length of time. 

5. Vaccination with fresh animal lymph, 
if pi*operly managed, need not fail. 

6. It oaght not to be expensive. Gov- 
ernment should establish stables and furn- 
ish an unlimited supply gratuitous!}'. 

Its special advantages are sufficiently 
indicated above. In addition he stated 
that when vaccination and revaccination 
were practiced it was always protective, 
while humanized virus was 7U>t always pro- 
tective. Report referred to a special com- 
mittee of three. 

Dr. L. Duncan Bulkley, of New York, 
read a paper upon The Recognition and 
Management of the Gouty St:ite in Diseases 
of the Skin. The distinguished author 
urged upon the profession the value and 
necessity of recognizing the gouty state in 
many diseases of the skin. Certain cutane- 
ous diseases being the early manifestations 
of this diathesis. The paper elicited much 
discussion, and was referred to the Com- 
mittee on Publication. 

Dr. F. N. Davis, of Chicago, 111., re- 
ported the result of an analysis of 965 cases 
of chronic pulmonary disease which had 
fallen under his observation. Referred to 
the Committee on Publication. 

Papers were read by title, and referred 
to the same committee : on the Therapeut- 
ics of Cancer, by Dr. T. A. McGraw, of 
Detroit; and on the Climatic Resorts of 
Europe and America Compared, by Dr. G. 
E. Walton, of Cincinnati. 

The Section then adjourned. 



Section of Obstetrics and the Diseases of 
Women and Children. — Dr. Jas. P. White, 
of Buffalo, New York, Chairman ; Dr. R. 
Battey, of Rome, Ga., Secretary, 

First Day, June 5. — Dr. Battey read a 
paper by Dr. Byrd, of Illinois, On Some of 
the Diseases Requiring Dilatation of the 



Female Urethra. Several cases were cited 
and a lively discussion followed. 

A paper was presented by Dr. Martin, of 
Massachusetts, On Extirpation of the 
Uterus. He thought the operation justifia- 
ble in extremely rare instances only. In 
twenty years' practice he had seen but two 
or three instances in which it was indicated. 
Error in diagnosis had most often led to its 
performance. 

Dr. Bozeman, of New York, read a 
paper entitled Kolpokleisis as a Means of 
Treating Vesico- Vaginal Fistulse. Was 
the procedure ever necessary ? The writer 
concluded that by a systematic and proper 
course of treatment preparatory to the ope- 
ration vesico- vaginal fistulas could always 
be closed without ever necessitating the 
destruction of the vagina. Dr. Bozeman 
exhibited his graduated set of vaginal dila- 
tors, the systematic use of which dis- 
tinguished his method of operating. 

Second Day, June 6. — Dr. Bozeman read 
some statistics in addition to his paper of 
the day before. The paper was not dis- 
cussed. 

Dr. Marcy, of Massachusetts, presented 
a paper on the Congenital Absence of the 
Uterus. Several interesting cases were 
described. Several other gentlemen pres- 
ent spoke of having met with similar in- 
stances. During this discussion Dr. Sims, 
of New York, remarked, in regard to the 
presence or absence of the sexual instinct 
in these cases, that he had been in practice 
forty-two years, and had never been guilty 
of asking a woman if she experienced the 
sexual desire. Dr. Parvin, of Indiana^ 
expressed himself to the same effect. 

Dr. Cutter, of Massachusetts, exhibited 
his apparatus for the electrolytic treatment 
of uterine tumors. 

Dr. Hildreth, of West Virginia, exhibited 
a new vaginal speculum of his own inven- 
tion. Its walls were made of wires, which 
ran lengthwise, and were separated from 
each other by half-inch spaces. The vagi- 
nal wall could be seen at any point. 
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Third Day, June 7.^Dr. Smith, of 
Iowa, read a paper on How to Decide 
the Best Position in Every Labor. In 
every case we should carefully find out 
the relations of the axis of the gravid ute- 
rus to the entrance of the parturient canal, 
and place the woman in that position which 
was most favorable to the entrance of the 
foetus into the pelvis. Extreme lateral 
obliquity of the womb interfering with labor 
if it was not rectified by placing the woman 
in the most favorable position. 

Dr. Parker, of Massachusetts, reported 
a case of removal of a large growth con- 
nected with the clitoris. 

Dr. White completed the reading of his 
Annual Report on Obstetrics and Gyne- 
cology. 

A discussion on the use of the forceps in 
labor followed. It seemed to be the opinion 
of all the practitioners present, of greatest 
experience, that this instrument should be 
used whenever the interests of the mother 
or child required it. 

Dr. Sims gave his views on Stenosis 
Uteri. 

Dr. Parvin gave his ideas upon the sub- 
ject of the induction of premature labor in 
placenta prsevia. He thought the procedure 
should never be resorted to, save when the 
child was viable and the woman in great 
danger f^om hemorrhage. 

Dr. Seeley, of Illihois, exhibited a new 
cervical dilator. Dr. Sims showed a speci- 
men of Fowler's pessary. The instruments 
were discussed (the latter not receiving 
much commendation) , after which the Sec- 
tion a(^oumed. 



Section on Surgery and Anatomy. — Dr. 
Frank H. Hamilton, of New York, Chair- 
man ; Dr. John £. Owens, of Chicago, HI., 
Secretary. 

FmsT Day, June 5. — Section called to 
order at 3 p. m. 

A paper was read by Dr. J. T. Hodgen, 
of Missouri, on The Value of Extension in 
the Treatment of Fractures of the Femur. 



This paper detailed the advantages of the 

author's modification of N. R. Smith's 

anterior suspensory splint over all other 

appliances. 

Dr. Hingston, of Canada, offered the 

following resolution which was adopted : 

Resolved, That in fractures of the thigh, 
notwithstanding the judicious employment 
of every mechanical contrivance hitherto 
devised, shortening of the limb is of fre- 
quent occurrence. 

The following resolution, by Dr. Peck, 
of Iowa, was adopted after a spirited dis- 
cussion : 

Resolved, That it is the opinion of this 
Section that shortening in cases of fracture 
of long bones is the rule in practice, regard- 
less of any of the plans of treatment now 
in use. 

The Section then adjourned to next day. 

Second Day, June 6. — Section called to 
order by the chairman, at 3 p. m. 

Dr. Robert Battey, of Georgia, announc- 
ed by letter that he had been unable to 
complete his essay on The Permeability of 
the Entire Alimentary Canal by Enema, 
and Some of its Surgical Applications. 
Permission was granted that it be postponed 
to the next meeting. 

In the absence of the author, a paper, by 
Dr. S. W. Gross, of Philadelphia, was read 
on Stricture of the Urethra from Masturba- 
tion and its Pathological Significance. We 
have already presented an outline of this 
paper to the readers of ^the Record. 

Dr. W. T. Briggs, of Tennessee, read a 
paper on Medio-Bilateral Lithotomy, in 
which he claimed this as the best operation. 
This paper elicited a lively discussion, in 
which Drs. Hodgen, Lankford and Gouley 
participated. 

Dr. L. A. Sayre, of New York, then 
read a paper on The Treatment of Frac- 
tured Ribs by Extension and Expansion of 
the Thorax, and Retention by Plaster-of- 
Paris Bandage. The bandage is to be ap- 
plied, governed by the same principles as 
in the treatpientof spinal curvature, already 
familiar to our readers. 
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Dr. Quimby, of New Jersey, read a paper 
on Conservative Surgery, in which he nar- 
rated an interesting case of excision of a 
portion of both tibia and fibula, followed 
by recovery with a good limb. 

After discussion, the papers read in this 
Section were referred for publication, after 
which the Section adjourned to 8 p. m. the 
next day. 

Third Day, June 7. — Section called to 
order by the chairman, at the usual hour. 

Dr. Benj. Lee, of Philadelphia, reported 
on Suspension as a Means of Treatment in 
Spinal Distortions — report partiall}' read by 
Dr. Woodbury, who exhibited Dr. Lee's 
spinal swing for cases of curvature. Dr. 
Sayre regarded this as one of the most 
valuable apparatus which had been devised 
for the treatment of this class of cases. 

Dr. S. D. Gross, of Philadelphia, read a 
paper on the Immediate or Proximate Cause 
of Pain. Pain, he regarded, as caused 
directly by an obstruction to the transmis- 
sion of the nervous current, and an accumu- 
lation of the nervous fluid at the seat of 
obstruction. 

Papers were also read by Dr. Marcy, of 
Massachusetts, on Plaster Splints ; by Dr. 
S. D. Jones, of Chicago, on Recent Ad- 
vances in Otology ; by Dr. Link, of Indian- 
apolis, on the Open-Air Treatment of 
"Wounds ; and by Dr. H. I. Bowditch, of 
Massachusetts, on the Relative Value of 
Incisions and Aspirations in the Treatment 
of Empyema. Dr. Forsyth described his 
Method of Treating Fractures, and Dr. 
Martin, of Massachusetts, spoke on » the 
Treatment of Varicose Ulcers by the India- 
rubber bandage. 

Dr. Sayre, of New York, entered a per- 
sonal protest against the resolutions adopted 
by the Section on Tuesday, in relation to 
shortening after fractures.* Dr. Sa3Te pre- 
sented a case of choreic manifestations in 
an idiotic and emaciated child of twelve 
years, which he pronounced entirely reflex 

* Dr. Savre denies that he entered any such protest; 
although the reporters record it in their report of the 
proceedings. 



in its nature and due to genital irritation, 
and for which he recommended clitoridic- 
tomy. He stated that the vulva was in- 
flamed and congested, and invited the audi- 
ence to notice the general spasmodic seizure 
produced when he touched the patient's 
clitoris. As the audience was ^' mixed, '^ 
this exhibition verged on indecency, or was 
at least in questionable taste in a public 
gathering; although it must be acknowl- 
edged the demonstration was very effective, 
and the result as striking as could be ex- 
pected from the subject of the experiment. 
From a scientiflc standpoint, it would be 
interesting to know how much the average 
non-choreic female would flinch when the 
clitoris w|is pressed upon by a member the i 
size of Dr. Sayre's thumb (Philadelphia 
Med. Times), 

The Section adjourned to next annual 
meeting. 



Section of Medical Jurisprudence, Chem- 
istry and Psychology, — Dr. Eugene Gris- 
som, of North Carolina, Chairman; Dr. £. 
A. Hildreth, of West Virginia, Secretarj-. 

First Day, June 5. — Dr. John P. Gray, 
of New York, read a paper on the Relations 
of Spiritualism to Medical Jurisprudence. 
Spiritualism, he did not consider, could be 
called insanity, any more than any other 
form of speculation, such as witchcraft, 
vampirism, etc. Paper referred for publi- 
cation. 

Dr. E. Seguin, of New York, read a 
paper on the Intervention of Physicians in 
Education, which he advocated. Referred 
for publication. 

Section adjourned to 3 p. m. next da3\ 

Second Day, June 6. — Dr. R. J. Patter- 
son, of Illinois, read a paper entitled. Do 
Facts Justify the Recognition of Moral 
Insanity as a Distinct Form of Mental 
Disease ? The reader held that this should 
be answered in the negative. In this he 
was supported by Drs. Gray, of New York ; 
Thompson, of Mississippi ; Battey, of 
Georgia, and Knight, while Dr. Seguin, of 
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New York, and Dr. Buck, of Canada, were 
believers in the existance of moral insanity 
as a reality. Paper referred for publica- 
tion. 

Dr. 6. R. Buckham, of Michigan, read 
a paper on Medical Testimony, with Special 
Reference to Cases of Insanity. The 
writer contended that ordinary physicians 
were no more qualified to testify as experts 
in insane cases than any other well-educated 
gentlemen. He did not believe in the ex- 
istence of emotional insanity. 

After discussion, the paper was refeiTcd 
for publication, and the Section adjourned 
to next day. 

Third Day, June 7. — Section called to* 
order by the Chairman, Dr. Grissom. On 
motion of Dr. Buckham, a committee was 
appointed to take into consideration the 
subject of medical testimony, to report at 
next annual meeting. The following gen- 
tlemen were appointed a« this committee : 
Drs. J. P. Gray, E. A. Hildreth, and 
Knight. The following gentlemen were 
appointed a committee to revise the papers 
read before the Section, and transmit them 
to the Committee on Publication : Drs. D. 
F. Boughton, C. K. Bartlett, and D. R. 
Brpwer. The Section then adjourned. 



Section on State Medicine and Hygiene. — 
Dr. E. M. Hunt, of New Jersey, Chairman ; 
Dr. D. R. Wallace, of Texas, Secretary. 

FntST Day, June 5. — Section called to 
order by the Chairman at 8 p. m. The 
Secretary being absent. Dr. Williams, of 
Indiana, was elected Secretary pro tern. 
Letters were read by gentlemen of several 
States, in relation to the sanitary laws 
there existing. 

Dr. J. L. Cabell read an elaborate paper 
on The Etiology of Enteric Fever. This 
was based largely on answers received frpm 
fifty-eight correspondents. Most of the 
writers attributed the origin of typhoid 
fever to filth, but Dr. Cabell took up a 
number of cases where there was no end of 
filth, but tj-phoid fever was unknown. He 



regretted that the belief in excremental 
poisoning as the real source of the fever 
had caused physicians to overlook other 
hardly less important, but almost unknown 
causes. From many of the replies it would 
seem that there is an antagonism between 
typhoid and malarial fevers, and that 
typhoid is unknown where malarial fever is 
prevalent. 

The paper was referred and the Section 
adjourned to meet at 3 p. m. next day. 

Second Day, June 6. — Section met pur- 
suant to adjournment. The first paper read 
was by Dr. J. R. Black, of Ohio, On the 
Laws of Heredity^, with Special Reference 
to the Transmission of Morbid Tendencies, 
Abnormal Forms, and the Effects of Inter- 
marriages. In regard to consanguineous 
marriages, the writer thought that the 
strongest legal enactments against them 
were justified. In the discussion which 
followed much difference of opinion upon 
this point was developed. Paper referred 
for publication. 

Dr. A. N. Bell, of Brooklyn, read an 
elaborate paper on Tuberculosis in Milch 
Cows, and the Contagiousness of Tubercu- 
losis by the Digestive Organs. He con- 
tended that tuberculosis was certainly 
transmitted through the ingestion of tuber- 
culous meats, and that it is probable that 
the milk of tuberculous cows may convey 
the disease. The deductions from this 
paper are obvious. 

Dr. Comeg}'s, of Cincinnati, read a brief 
paper on State Medicine, after which the 
Section adjourned to meet next day, S p. m* 

Third Day, June 7. — Section called to 
order at 3 p. m., by the Chairman. 

Dr. Elisha Harris, of New York, read a 
paper on The Results of Legislation on 
Public Health. Dr. Harris severely criti- 
cized the public health laws enacted in 
many of the States, as being, practically^ 
of little effect, and advocated a conference 
between the medical, political, army BXii 
navy authorities, to consider a proper basis 
of action. 
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Dr. Sutton, of Indiana, presented a paper 
On Trichina Spiralis, in which he advocated 
the passage of an act forbidding swine to 
join at large, or to be fed by the refuse from 
distilleries. After discussion, there being 
no further business before the Section, it 
adjourned. 

"^^^^■^^^^^^^'^"^■^■■^^"™^^^^~^^^ Mill I ■ I _^^^_ ■ m^^^^-^ ^ ■ ■ ^^^w^^v^^^^^^^ 

PiTURY. — ^This is a stimulant used by the 
natives of Australia. It is a shrub found 
in the desert regions of the interior of the 
island. It is supposed to be the duboisia 
hopwoodii^ the drj^ leaves and stems of 
which are chewed by the aborigines to in- 
vigorate them when on long journies, and 
to excite their courage in war. 

A Sign of Early Pregnancy. — Dr. E. 
C. Gehrung, of this city, writes an interest- 
ing paper on this subject in the American 
Practitioner^ July, 1877. The sign in ques- 
tion is thus described: ''If a sound or 
probe, be introduced into a healthy womb in 
the direction of its axis, previously defined 
bj the usual methods, the sensation com- 
municated to the hand through the sound 
when touching the fundus, is that of touch- 
ing a moderately solid object, much resemb- 
ling that produced in touching the roof of 
the mouth with the . same instrument. If 
an ovum of any size be present, circum- 
stances are changed. The sound will pro- 
ceed with equal ease to and through the 
internal os, but as soon as the ovum is 
touched the sensation communicated to the 
sound is like that felt in pushing the sound 
against a bladder filled with fluid, that is, 
a gradually increasing resistance ; in addi- 
tion to which, according to the size of the 
ovum or the amount of pressure exercised, 
the sound will be driven back when loosely 
held with a greater or less amount of force 
communicated to it by the tendency of the 
ovum to resume its former globular shape. 
In other words, the sound meets with an 
exceedingly elastic body bej'ond the os 
internum instead of the Folid uterine walls. 
If, at the same time, the sound enters be- 
yond the normal distance, the probability 
of pregnane}' — a further advanced preg- 
nancy — is still greater." 

Dr. Gehrung ^joins the use of the 
greatest caution in this manipulation if 
tiiere is the slightest suspicion of preg- 



nancy. It would appear to us that only 
one who is truly an expert — in the best 
sense of that much-abused term — ^should 
attempt the diagaosis by the sound. The 
greatest caution in the novice would not 
serve to avert a certain accident — abortion. 

Chinese Dentistry. — ^The Dental Gos- 
mo8^ July, 1877, has an interesting article 
quoted from the China Review^ from which 
we gather the following item : 

The Cure of Toothache by Taking Out 
Worms, — The standard Chinese' medical 
works teach that toothache is caused by the 
presence of worms. When a patient ap- 
plies for relief, if the toolh is solid in its 
socket the gum is separated from the tooth 
with a sharp instrument and is .made to 
bleed. During this operation the cheek is 
held to one side by a bamboo spatula, both 
ends of which are alike, and on the end in 
the hand some worms are concealed under 
thin paper pasted to the spatula, the paper 
being the same color as the spatula. When 
all is prepared this end is adroitly turned 
and put into the mouth, and the paper, be- 
coming moistened, is easily torn with the 
sharp instrument used for cutting the gums, 
gives up its worms, which mix with the 
bloody saliva and the dentist leisurely picks 
them "out with his forceps. These worms 
are manufactured to suit the trade. 

The painless extraction of teeth is accomp- 
lished by applying a powder to the tooth, 
which is said to loosen the tooth so that it 
can be removed after a little time with the 
fingers. The powder is useless and used 
only to deceive the patient. They use for- 
ceps with flat jaws which are hidden in a 
cloth. No teeth are removed unless they 
are already loose. A flat piece of iron, 
with a hole through one end, is also used to 
extract loose teeth, this is slipped over the 
tooth, and a quick movement upward and 
outward wrenches the tooth from its socket. 

Artificial teeth are made of bone or ivory, 
and fastened to the adjoining teeth with 
loops of copper wire. The cost of a single 
tooth is from five to ten cents, of half a 
dozen thirty cents to half a dollar. Our 
Western dentists can hardly compete with 
" Chinese cheap labor 1" 

ThE Odor op the Human Body. — Prof. 
Hammond has made interesting observations 
in this regard. He finds that under certain 
nervous conditions that the perspiration may 
assume peculiar abnormal odors. 
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AN EXTRA NUMBER. 



We had hoped to be able to present our 
readers with a report of an interview with 
Dr. J. Marion Sims, on the subject of the 
controversy forced upon him b}' Drs. Peas- 
lee, Emmet and Thomas. We had intended 
to Increase the size of the present number 
to thirty-two pages, but the eight pagss 
additional would not be sufficient for the 
purpose indicated. Therefore we have con- 
cluded to issue an extra of sixteen pages 
or more, to be devoted to this subject alone. 
We shall print and mail ten thousand copies 
of this EXTRA. Advertisers will consult 
their own interests by observing this, and 
we promise our subscribers an extra number 
at no additional expense to them. Send in 
your orders. 



♦ ♦ ♦ 



THE CONSPIRATORS' REPLY. 



Our readers will remember that in the 
June Record we expressed ourselves prettj' 
freel}' in relation to the circumstances at- 
tending Dr. Sims* resignation from the 
medical staff of the New York Women's 
Hospital, in 1874. Drs. Peaslee, Emmet 
and Thomas have seen fit to reply to Dr. 



Sims' pamphlet, and their answer is before 
us. This we have examined with much 
interest, and in spite of the assertions of the 
joint authors, we must adhere to our former 
opinion, that Dr. Sims was the victim of 
the professional jealousy and personal mal- 
ice of those who owed only gratitude to 
Dr. Sims ; a jealousy and malice which is 
disgraceful in the extreme not only to the 
authors of this pamphlet, but to human 
nature in general. ^ 

We base this opinion not alone upon Dr. 
Sims' statements, but especially upon the 
pamphlet issued by his opponents. 

The fact is too well known to be disputed 
bj even Drs. Peaslee, Emmet and Thomas, 
that Dr. Sims created the Women's Hospi- 
tal, and associated these gentlemen with 
him as medical officers. Of the four men, 
Dr. Sims enjoyed the greater reputation, as 
author, operator and original investigator. 
It is no less evident that this high position, 
universall}^ conceded to Dr. Sims, made 
him an object of envy and jealousy to the 
others. This is proven in their answer by 
such expressions as the following : " With 
him, opposition to his preferences was 
' oppression * and ' tyranny,' and he came 
to consider himself sufficient, unaided, to 
put an end to it in his own way," (page 16). 
" Dr. Sims' disappointed, insatiable craving 
for professional ecto," (page 21). '» • • * 
Dr. Sims' arrogance," (page 22). *** * 
* * his self-alleged, superior education 
and training," (page 24) . 

Such judgments set forth of Dr. Sims' 
objects and personal characteristics indicate 
very clearly the cold-blooded enmity which 
actuated these false friends. The ease with 
which the doughty '' Col." Davis was made 
the instrument of these conspirators shows 
just as plainly of what material the pompous 
Board of Governors was composed. Dr. 
Sims is to be congratulated upon escaping 
from the petty tyranny of such a board. 

In their '* Reply" the conspirators admit 
the more essential of Dr. 'Sims' charges 
against them. They made no concerted 
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effort to have him retained, and enter a 
labored apologj- for not so doing. The}* 
admit that their circular of April 5th was 
not placed in Dr. Sims' hand^ until the eve 
of his intended departure for Europe ; the}' 
also admit that the rule to which Dr. Sims 
assented was, that the number of spectators 
at operations should be limited' to twenty- 
five, this was arbitrarily changed by the 
Board to fifteen. Thus the more essential 
of Dr. Sims' statements are admitted to be 
not " unqualifiedly false," but true. 

In reference to some other matters there 
is a direct conflict of statement between 
Dr. Sims and his opponents. As both 
parties write from memory only, no docu- 
mentary evidence being offered by either, 
we may charitably suspect that there may 
be errors in recording facts by both, without 
presuming that either is guilty of falsehood. 

While regretting that this unfortunate 
matter has been forced upon the public, we 
have no hesitation in saying that Dr. Sims 
has been most shamefully maltreated by 
those who owed him only friendship and 
gratitude. The conduct of his former asso- 
ciates indicates a degree of moral obliquity 
such as is discreditable in the last degree to 
the American profession. 



» »» 



TO DELINQUENT SUBSCRIBERS. 



The larger number of our subscribers ap- 
preciate the value of the Clikical Rbcobd, 
, and show commendable promptness in hand- 
ing in the small amounts of their subscrip- 
tions when they become due. To these we 
offer our earnest thanks. There is a smaller 
class, however, which either through negli- 
gence or some less pardonable motive allow 
their bills to pass unnoticed. To these we 
commend the following, from the Cincinnati 
Clinic^ and trust those who recognize their 
own cases will take due notice thereof and 
govern themselves accordingly, t. e., either 
pay up promptly or notify us to discontinue 
the journal : 

^' The individual who, least of all, has an 
appreciation of a medical journal, is he who 



never pays for it. Like the gratuitous ser- 
vices of every kind which physicians so 
much render, publishing a medical journal 
for non-paying subscribers is the most 
thankless of all tasks. Your non-paying 
subscriber is a severe critic ; he approves of 
nothing in or about the journal ; and he 
stops it with a burst of honest indignation 
when pay is demanded. When he ^ orders 
his journal stopped,' he feels that he has 
done it an irreparable injury ; and not seeing 
it any more, he believes that it is defunct. 
It gratifies him to find that he is a person 
of BO much influence that his subscription 
makes or unmakes a medical journal. * * 
* ♦ * So far as the Clinio is concerned, 
it is not to be used as a free literary dis 
pensary." 

The Clikical Record joins the Clinic in 

this ^^ strike" for its honest dues, so our 

careless subcribers may hereafter expect to 

receive bills without the usual journal 

accompaniment. 

^^^^ 

Freb Trade ik Drugs and Chemicals. — 
Several of the State societies, and the 
American Medical Association, have passed 
resolutions favoring the ^^ Morrison bill," 
which provides that quinine shall be admit- 
ted free of duty. There is a movement on 
foot to admit many other products of the 
manufacturing chemist's skill on the same 
terms. 

Now, we wish to place ourselves on 
record as favoring this movement most 
heartily, provided^ however^ that there shall 
he no discrimination against the manufacture 
ing chemist; in other words, if the interests 
of the people demand free-trade in drugs 
and medicines, they demand ftree-trade in 
every other direction. There is no justice 
in protecting the manufacturer of iron, steel, 
fabrics of all kinds, and the agriculturist, 
and not extending the same ^* protection" 
to the chemist and pharmaceutist. If 
^' protection" is due one class of producers 
it is demanded with equal justice by all. 

»m4m» 

Contributors. — We take pleasure in an- 
nouncing that Prof. William A. Hammond, 
of New York, promises an article for our 
September number. Dr. Eugene Grissom, 
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Superintendent of the North Carolina In- 
sane Asylum, promises an article on Epi- 
lepsy, for an early issue. 

Phthisis: Its Causfs, Diagnosis and 
Treatment. By William Porter, M. D. 
Reprint from the St. Louis Medicaf and 
Surgical JoumaL Paper, 8vo., pp. 24. 
1877. From the Author. 

Our esteemed contributor has here pre- 
sented an excellent resume of a well-worn 
subject. We regret to see that the author 
stiU adheres to the old notions in respect to 
the scrofulous diathesis. We have no faith 
in any such morbid entity. Still, it must 
be admitted that he is in good company in 
holding to his belief. 

He calls special attention to a difference 
in the movements of the, ttvo sides of the 
chest as a valuable diagnostic point in early 
phthisis. This difference is to be determ- 
ined by the use of calipers. The author's 
directions for their use are as follows : 

*' The measurement of one side at both 
inspiration and expiration are compared 
with similar measurements at correspond- 
ing points on the opposite side. A spir- 
ometer may be used to insure uniformity of 
respiration during the test. One arm of 
the calipers should be applied to the front 
of the chest over the point of the suspected 
disease, and the other at the same level 
between the spinal column and scapula. 
The difference on the register between in- 
spiration and expiration gives the move- 
ment of that side which may be compared 
with similar measurements on the other 
side. ♦ ♦ ♦ ♦ • On expiration, the 
distance through the lung most diseased is 
greater than that through the other, while 
on inspiration the diameter of the diseased 
side is less." 

The remarks on treatment are very judi- 
cious and well-considered. The laryngeal 
complications are often most troublesome. 
Dr. Porter is in favor of injecting the dis- 



tended mucous membrane with a few drops 
of tincture of iodine by means of a hypo- 
dermic syringe, the point of which— of 
small calibre, long, sharp and slightly 
curved— being passed directly through the 
tissues at the upper margin of the thyroid 
cartilage. The operation is completed by 
the aid of the larj-ngeal mirror. '^ Some 
pain follows, succeeded by dimunition of 
the thickening and contraction of the mu- 
cous membrane." 

Dr. Porter is very hopeful, he says ** the 
day is passed when phthisis was considered 
necessarily fatal, when physicians only 
attempted a palliative treatment, leaving 
the patient to sink under the double burden 
of disease and hopelessness." 

Unhappily, there still survive a class of 
uneducated persons, self-styled "good, 
safe, old practitioners," who are too indo- 
lent to keep pace with the progress of med- 
icine, and who are jealous of those who do 
advance. These persons will find much to 
condemn in this article, which is another 
audacious attack on antiquated notions re- 
garding the necessary fatality of phthisis. 

History of a Case of Recurring Sarco- 
matous Tumor of the Orbit of a Child, 
Extirpated for the third time and ulti- 
mately causing the death of the patient. 
By Thomas Hay, M. D., of Philadelphia, 
Pa. Reprinted from the Report of the 
Fifth International Ophthalmological 
Congress, held in New York, September, 
1876. 8vo., boards, pp. 14. Philadel- 
phia : Lindsay <& Blakiston, 1877. 

The case is sufficiently described in the 

title. It is reported in attractive style and 

illustrated by three good lithographic plates. 

The eminent publishers present the brochare 

in their usual elegant manner. 

WiiVE IN the Diferent Forms of Ak^mia 
AND Atonic Goirr. By M, J}. Begin 
(Translated from the French). Paris: 
J. B. Bailliere & Sons, Rue Hautefea- 
ille, 1877. 
This is a pamphlet of twenty-four pages 

designed to advertise the ** tannic wine of 

Bagnols Saint Raphael. It contains some 

facts of general interest. 
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In a paper on '^ Pigmentary Deposits in 
the Brain Besalting from Malarial Poison- 
ii^g/' published in the first volame of the 
Transactions of the American Neurological 
Association, 1875, I called attention to the 
subject of brain pigmentation and abnormal 
mental phenomena as results of intermit- 
tent fever and other malarial diseases, and 
for the first time pointed out the fact that 
in cases of afilBCtions of the nervous system 
having a miasmatic origin and in which 
presumably there are cerebral pigmentary 
deposits ; like formations can often be de- 
tected in the retinse by ophthalmoscopic 
examination. Since then other instances 
similar to those cited in the memoir in 
question have come under my observation, 
but the following case, presenting as it does 
some additional features of interest, ap- 
pears to be worthy of special mention. 

C. H., a young man twenty- three years 
of age, was attacked for the first time in 
his life on May 25th of the present year 
with intermittent fever of the tertian type. 
He resided in First avenue, near 14th street, 
a location not remarkable for salubrity. 
He was treated with large and repeated 



doses of sulphate of quinine, with the effect 
of arresting the paroxysms of ague in a 
few days. But about the 5th of June he 
was seized with a series of violent choreic 
movements of the head which occurred 
daily at the same time (from 9 to 10 o'clock 
in the morning) , and during which the head 
was pulled forward, backward, and from 
one side to the other with great force and 
frequency for fifteen or twenty minutes. 

During the continuance of the paroxysms 
the mind remained clear, and there was no 
distortion of face or change of complexion. 
Quinine failed to exercise the least influ- 
ence over this condition, on the contrary, 
the paroxysms became stronger and oc- 
curred in the afternoon as well as in the 
morning. The patient's mind also became 
involved. He refhsed to talk and would 
sit hour after hour in a listless way with his 
hands on his knees and his eyes fixed on 
vacancy, occasionally bursting into tears 
without apparent cause. 

On the 10th of June he was brought to 
me by his mother, an intelligent German 
woman, and from her I learned the forego- 
ing particulars. 

At this time he was anaemic in appear- 
ance, the pupils were largely dilated; he 
refhsed to talk or to answer questions unless 
spoken to in a loud and authoritative tone, 
and then, after some delay, would begin an 
answer which was left uncompleted. On 
my telling him to put out his tongue he 
obeyed, but kept it out till I told him to put 
it in again. Desiring to examine the blood 
with the microscope, I pricked the end of 
his finger with a needle and left the room, 
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being absent about ten minutes, on my re- 
turn he was still standing with his finger 
extended in exactly the same position in 
which I had left him. I took hold of his 
arm and raising it high above his head left 
it there. After twenty-two minutes it be- 
gan to fall slowly to his side. It will be 
perceived, therefore, that there was a cer- 
tain degree of cataleptoid tendency present. 

The microscopical examination of the 
blood showed the existence of numerous 
pigment-holding cells, but no free pigment. 

The spleen was considerably but not ex- 
cessively enlarged. I introduced into it 
through the anterior wall of the abdomen, 
the point of the h^'podermic syringe, figured 
in the paper before referred to, and drew 
off about half a drachm of splenic blood. 
This was of a dark, almost black color ; on 
microscopical examination it was found to 
contain red corpuscles in diminished num- 
ber, white corpuscles in augmented quantity 
and of greater than normal size, and num- 
erous pigment-holding cells and masses of 
free pigment. This latter was generally in 
granules, sub-rotund in ehape, and averaging 
about the 1-2800 of an inch in diameter. 
Occasionally these granules were aggregated 
in groups of irregular form, and again in 
figures distinctly stellate in shape. On 
adding, under the microscope, a drop of a 
strong solution of caustic potash the pig- 
ment immediately began to lose color, first 
becoming a pale brown and finally a yellow 
hue. It may be stated that old pigment 
does not readily undergo this change. 

On ophthalmoscopic examination the ar- 
teries of the retinae were found to be of 
somewhat diminished size, and the choroid 
was paler than is usual in health. Along 
the course of the arteries in both eyes were 
masses of pigment, mainly, however, at the 
outer periphery of the retinse. 

And there were, also, what I had not 
previously witnessed in similar cases, sev- 
eral recent retinal hemorrhages in each eye. 
These were uniformly from the larger por- 
tion of the arterial trunk, and, consequent- 



ly, near the disc, though they in no case 
encroached upon this structure. 

I treated this patient with large doses 
(twenty drops, three times a day, after 
meals) of the liquor of the chloro-phosphide 
of arsenic, and at the end of ten days, 
when he again visited me, there was a mani- 
fest improvement in all the symptoms. 
The choreic movements had entirely ceased, 
the mind was decidedly more active and the 
nutrition and general appearance much 
better. The splenic blood, however, still 
contained pigment, though in diminished 
quantity. There was none to be found in 
the blood taken from the end of the finger, 
the back or the thigh. 

The ophthalmoscope showed a marked 
change in the fundus of each eye. The 
masses of pigment were diminished in size 
though unchanged in color. The retinal 
extravasations had entirely disappeared, 
leaving in their situations small, white 
spots about the third or fourth of a line in 
diameter. 

I may state that throughout the whole 
course of the disease the patient had never 
complained of any disturbance of vision. 
His visual powers, as tested with Galezow- 
ski's test-types and chromatic scales, were 
perfectly normal. 

I directed the treatment to be continued 
and, in addition, prescribed the dialysed 
iron in fifteen drop doses, three times a day> 

I did not see this patient again till the 
third of September. He was then well ex- 
cept that his mind was a little sluggish. 
The splenic blood contained very little pig- 
ment, and the ophthalmoscopic appearances 
were normal except that the white spots> 
previously mentioned, persisted unchanged* 

The interesting points about this case are : 

1st. The existence of a large amount of 
pigment in the splenic blood while it was 
absent from the general circulation, though 
certainly present in the retinae and probably 
in the cr»rtical substance of the brain. This 
is to be explained, probably, by the hypothe- 
sis that at first the liver, through which 
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organ the splenic blood passes, failed to 
retain the whole of the pigment, though 
eventuallj doing so. 

2d. The occurrence of retinal hemorrh- 
ages in connection with malarial poisoning. 

At first I thought that this was the first 
case of the kind that had been observed, 
but upon thorough research I ascertained 
that a similar instance had been noticed by 
Galezowski * as occurring in the practice of 
his and mj^ distinguished friend, Dr. N6el 
Gu^neau de Mussy. The case in question 
was that of a youth who was suddenl}^ 
attacked with intense headache and high 
fever. A few days subsequently he com- 
plained of impaired vision, and on oph- 
tbalmoscopical examination, double-optic 
neuritis and numerous retinal hemori'hages 
were discovered. Intermittent fevci of the 
tertian type was now developed. Quinia 
was administered in repeated doses of about 
eight grains each, with the effect of curing 
the fever and the neuro-retinitis, and caus- 
ing the disappearance of the retinal extra- 
vasations. 

And while my patient was under my care, 
soon after his first visit, which was June 
19th, there was published in the London 
Jdedical Times and Gazette^ of June 28d, 
an interesting paper on '* Retinal Hemorrh- 
ages and Melansemia as Symptoms of 
Ague," by Dr. Stephen MacKenzie, Assist- 
ant Physician to the London Hospital, etc.f 

MacKenzie, after detailing the case upon 
which his memoir is based, enters at length 
into the discussion of the subject during 
which he makes iVequent references to my 
paper published in the Neurological Asso- 
ciation's Transactions. He also reports the 
results of his examinations of six patients 
sufiTering from malarial diseases in the 
Greenwich Hospital, in two of whom he 
discovered retinal hemorrhages. Dr. Mac- 
Kenzie calls attention to the facts that these 



*Traite icooogropbique d'ophtbalmoscopie. Paris, 
1876 p. 190. 

t Dr. MacKenKie's paper was r«iad befnr** the Hunterfan 
Society, March 28, 1877, though not published till Jane 
2ad Ills priority over me, botb in date of observatiun 
and 01 pablication, is therefore indisputable. 



hemorrhages disappear quickly under treat- 
ment, and that they leave behind them 
small, round, bright spots, which he de- 
scribes as resembling '^pin holes pricked in 
a piece of paper held up against the light." 
I should rather compare them to little bits 
of white mother of pearl. 

In the subsequent issue of the Medical 
Times and Gazette the continuation of Dr. 
MacKenzie's memoir is given, ^nd this por- 
tion is devoted entirely to the consideration 
of melanaemia and its relations to malarial 
poisoning. In my own paper, already re- 
ferred to, I have incidentally, to some 
extent, discussed this division of the sub- 
ject. There are one or two points, how- 
ever, quite recently brought forward, which 
are so interesting that a brief resume of 
them and a reference to some researches of 
my own will probably not be considered out 
of place. 

As is well known, two principal theories 
exist relative to the nature of the malarial 
poison. According to one, and by far the 
older, the toxic agent is gaseous and re- 
sults from the decomposition of organic 
(mainly vegetable) matter; the other 
ascribes it to the vegetable organisms^ 
algee and spores of fungi, which being de- 
tached from the soil by the atmosphere are 
brought into contact with the body and 
absorbed into the system through the respi- 
ratory and alimentary passages. The one 
theory is as old as Lancisi (1695), the 
other was, so far as I am aware, first pro- 
mulgated by the late Dr. J. K. Mitchell,* 
in 1849, though his claims are generally 
overlooked, as they are also by Dr. Mac- 
Kenzie. 

Several years ago I wrote as follows in 
relation to this question. As the workf 
has long been out of print, I beg to be ex- 
cused for making the quotation : 

'^ In regard to the first-named hypothesis 
(the gaseous) the facts that malarious dis- 

* On the Cryptugamous Origin of Malarious and Epi- 
demic Fever*. Fhiladelphia, 1849. 

t A Treatise on Hygiene, with Special Reference to the 
MUitary Service. Philadelphia, 1863, p. 180. 
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eases occur where there is no vegetable 
decomposition, as on the banks of the Tagas 
opposite Lisbon, the sandy plains of New 
Mexico, where there is no rain and scarcely 
any yegetation, and that in many localities 
where there are vegetable decomposition, 
heat and moisture, there are no malarious 
affections, are difficult if not impossible of 
being reconciled with the theory in ques- 
tion. Many . other arguments might be 
adduced against it; so that, while it is 
true that malaria is generally produced in 
greatest abundance where heat and mois- 
ture are combined with vegetable decom- 
position, no necessary relation between 
them and this morbific agent has been 
established. 

" The theory proposed by Dr. Mitchell 
appears to me, on many accounts, more 
plausible; both fh>m what was previously 
known relative to the poisonous character 
of certain fungi and f^om the facts and 
arguments he has brought forward in its 
support. In addition, I have myself no- 
ticed several circumstances which appear to 
favor it; not the least of which is the 
occurrence of immense quantities of the 
spores of fiingi in the atmosphere of mala- 
rious localities. 

'^ If the apparatus figured on page 174 
(an aspirator by the use of which the air 
was caused to pass through a small opening 
and impinge against a piece of glass moist- 
ened with glycerine) be set in action in a 
region where malaria is evolved, it will be 
found that, on submitting the glass plate to 
microscopical examination, numerous spores 
of fungi have been deposited, among them 
the bassidiaspores of hymenomycetous and 
gasteromycetous fungi will generally be 
found predominent. 

*' I have already referred to the instance 
of an intermittent fever from, so far as I 
could determine, inspecting a large lot of 
damaged hay, and I have frequently suffered 
from headache with febrile action after 
rummaging among old books which had be- 
come musty from long disuse.'^ 



In 1866, Dr. J. H. Salisbury,* in contin- 
uation of his remarks relative to the algsic 
character of the contagion of measles, 
claims to have discovered the ''ague 
plant," and subsequently other observers 
have endeavored to establish the distinct 
causative relation between certain algaee 
and malaria. 

But none of these researches have pos- 
sessed the thoroughness and directness of 
those recently undertaken by Lanzi and 
Terrigif and published under their joint 
authorship, though the observations now to 
be mentioned were made by the first-named 
of these physicians : 

''After extensive examinations of the 
microscopic fauna and flora of the marshes 
in the Roman Campagna and the Pontine 
marshes, Lanzi was led to the discovery of 
a peculiar alteration which the algae under- 
go in these localities. Dark granules are 
found imbedded in the endochrome or 
chlorophyll of the algsB cells, sometimes 
single, sometimes in clumps. They became 
more abundant as the algae die, and finally 
they so completely fill the algae cells that 
the latter no longer appear green, but 
black; whilst simultaneously with these 
changes the algae become stinking and de- 
composed. This process (which has been 
closely followed by Lanzi in his aquaria) 
takes place on a large scale each year in 
the Roman Campagna. The swamps, which 
form in the winter, are covered in the 
spring with a very abundant growth of 
algae. In the summer, when the water 
dries, large surfaces of the country are 
covered with a continuous layer of decaying 
algae. In the autumn, also, they die and 
decay on the surface of any water that re- 
mains, and the soil of these shallow marshes 
is transformed into a layer of decomposing 
slime in which the microscope reveals the 
presence of the above-mentioned dark 
granules. These dark granules arising 

* American Journal of the Sfed. Sciences, 1866, p. 97. 

tn Miasma palostre Boma, 1875. Not baring yet ob- 
tained this work, I quote Dr. MacKenzie's translation of 
an abstract contained in the Centralblatt lUr die Medi- 
cinischen Wissensohaften, No. 40, 1876. 
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fiom the decomposition of algae and other 
plants are, according to Lanzi, of the na- 
ture of a ferment. They are found abund- 
antly disseminated in the dust of the Roman 
Campagna, or can be readily developed out 
of it by cultivation. According to Lanzi, 
these growths are identical with the pig- 
mented Spfiero-hacteria^ of Cohn, and the 
Bacteridium Brunneumy of Schroetter, and 
by cultivation he obtained growths of Mon- 
Uia penicillcUa, of Freis. The pigment 
granules which are found in the liver and 
spleen of persons suffering from malarial 
cachexia are identical in their properties 
with these ferment-producing granules de- 
veloped out of decomposing vegetables; 
and Lanzi strongly maintains the identity 
of the so-called mcUaricLl melanine of path- 
ologists with the granules resulting from 
decaying plants. He has been able by cul- 
tivation to grow zoi^lea-like vegetation 
from the pigment of melanaemic livers." 

«« Terrigi found abundance of ''malanseia 
melanin" in the liver and spleen of Guinea 
pigs which were made to breathe marsh air 
containing the organisms descnbed." 

We see, therefore, that Lanzi and Terrigi 
regard the pigment granules found in the 
blood, the liver and the spleen of persons 
suffering from malarial poisoning, not as 
altered hsematine, but as vegetable organ- 
isms introduced from without, and causing 
not only the pigmentation of these and 
other organs, but as the etiological agent 
in producing ague and other miasmatic dis- 
orders. Their theory, therefore, is a modi- 
fication, so far as the latter part, as stated 
above is concerned, of that promulgated by 
the late Dr. Mitchell, and to which Salis- 
bury, myself and others have furnished 
more confirmatory facts. It is to be hoped 
that the subject will be taken up anew in 
this country and studied with the light 
which Lanzi and Terrigi's researches ap- 
pear to have thrown upon it. I may here 
state, that having had recent occasion to 
evacuate, in one of my patients, two hepa- 
tic abscesses, I found in the pus of each 



numerous masses of pigment granules. 
The patient, a gentleman from West Vir- 
ginia, had suffered from repeated attacks of 
malarial diseases. At some fhture time I 
may give the particulars of his and other 
like cases to the readers of the St. Louis 
Clinical Record. 
New York, September 8, 1877. 

» ♦ » 

ON LOW TEMPERATURE AS A 
THERAPEUTIC AGENT IN THE 
TREATMENT OF EXANTHEMA- 
TOUS AND ESSENTIAL FEVERS. 



BT LOUIS BAUER, M. D., M. R. 0. S., ENG. 



During the summer of 1855 scarlatina 
prevailed in Brooklyn. At one time the 
disease manifested a violent and pernicious 
type, and the mortality among children 
was proportionately very great. 

In the family of a German boot-maker 
(Christopher Oohs) one case had already 
occurred with favorable termination, when 
the second child, a boy of four years, was 
seized. Unmistakable symptoms of scar- 
latina appeared in the evening. The pa- 
tient passed a restless night, being at times 
semi-unconscious and delirious; was very 
hot and thirsty, with dry tongue. This 
state continued during the forenoon with 
some drowsiness ; at about 2 p. m. convul- 
sions set in, which steadily increased in 
violence and persistency. 

At 4 p. m. I saw the patient for the first 
time. According to the prevailing popular 
usage the sick room was carefblly shut up 
and darkened, notwithstanding that the 
thermometer in the shade ranged at 95 deg. 
F. And to render bad worse the child had 
been kept on a feather bed and warmly 
covered. 

The patient presented, indeed, an alarm- 
ing condition. With an animal heat of 104 
deg. , pulse and respirations so frequent as 
to be uncountable, pupils contracted to 
the smallest imaginable point, besides in- 
voluntary discharge of urine. The convul- 
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sions were incessant withoat the slightest 
remission ; they seemed even momentarily 
.to grow in intensity. Obviously I had to 
deal with either peracate meningitis or a 
most active hypersemia of the brain, of very 
doubtfal prognosis, for the disease had made 
some headway and had been artificially ad- 
vanced by the most silly domestic hygiene. 
Besides, the child was of that robust and 
arterial constitution, so favorable to plastic 
and exudative inflammations. 

The ordinary antiphlogistic treatment — 
leeching, ice-cap, visicatory to the neck, 
mustard poultice to the legs, calomel in- 
ternally, etc.— offered verj- little induce- 
ment and promised little hope. The prompt 
reduction of the fever was the direct indi- 
cation. In view of the prevailing atmos- 
pheric heat, nothing better could be sug- 
gested than immersion in an ice-bath. 
Such a suggestion was, however, certain to 
clash with the popular prejudice of the 
parents, for already I had met their objec- 
tions to establish a current of air and to 
place the child on a cooler bed. Neverthe- 
less I insisted upon the ice-bath and made 
it a condition of my retaining the charge of 
the patient. This brought the family to 
terms, and after having put the question, 
whether I would pursue the same treatment 
if my own child was concerned, which 
question I answered in the aflSrmative, their 
consent was obtained. 

I proceeded without delay. A large 
wash-tub was filled with as cold water as 
could be obtained and crushed ice crowded 
in, as much as practicable. Into this iced- 
bath I inmiersed the convulsed child up to 
the head. To my greatest astonishment 
and gratification, the convulsion suddenly 
ceasedy and the chUd commenced stretching 
and yawning as if quite comfortable. After 
having kept the child in this bath for a few 
minutes, reducing, of course, heat and fre- 
quency of pulse and respiration, I replaced 
him on the bed, noticing at the same time, 
that the previously dry tongue had become 
moist. After the lapse of about ten min- 



utes some slight spastic twitches in the face 
returned and the temperature of the body 
having again risen above its normality, I 
again put the child into the bath and kept 
it there about five or six minutes with the 
same result as before mentioned. When 
the child was replaced on his bed, it took 
more than half an hour before the animal 
heat increased beyond its normal standard 
and then twitching again became noticeable. 
Being more self-assured of the correctness 
of my treatment, I, for a third time, brought 
the ice-bath into requisition, and left the 
child therein until the pulse had come down 
to 60 and respiration to 28. I should have 
mentioned, that whilst he was in the bath, I 
applied injections of ice- water. At the last 
time the patient may have been ten minutes 
in the bath. Finally, I dipped a blanket into 
the ice-water and enveloped the patient in 
it. Two hours had elapsed after the last 
bath, when I left the child in an apparently 
comfortable and relieved condition. He 
soon sank into a very quiet repose, passed 
a comfortable night, and when I returned 
the next morning, I found him sitting up in 
bed, in excellent condition, partaking of 
appropriate food and the exanthemse devel- 
oped on his head and neck, and henceforth 
it took its usual course. 

This was the first time in my professional 
life, that I resorted to the iced-bath, which 
many of my confreres may set down as a 
rather daring and heroic treatment. Yet 
this treatment was by no means the impulse 
of the moment. For years I had reflected, 
as to the proper treatment of exanthema- 
tous fevers, and I had long before arrived 
at the opinion, that the treatment before 
and then in vogue by the profession was 
both erroneous and irrational. Nay, I 
could not suppress my apprehension, that 
both improper hygienic and medical treat- 
ment had carried off more patients of this 
class, than the respective exanthematous 
diseases themselves. When, however, my 
views were to be put to a practical test, 
timorousness and misgivings beset me, 
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which bat for a few minates were relieved 
bj the temporary refusal of the parents, for 
Banqao's ghost rose before my imagination 
in the shape of metastasis. The old teach- 
ings of my youth returned to me in lively 
colors, which had most thoroughly tinctured 
my views, warning of the suppression of 
exanthematous diseases and driving them 
to internal organs with deadly effect. On 
the other hand my experience had been 
enlarged and I had derived knowledge from 
another quarter, which seemed to be anala- 
gous and bearing upon the question at issue. 
During four consecutive years I had been 
connected with the coroners of King's 
county, New York, and made most of the 
post mortem examinations, deemed neces- 
sary at inquests. Occasionally autopsies 
were had upon bodies, in which^burns had 
caused death. Repeatedly' it had puzzled 
me, why death should ensue from limited 
bums, and this was the reason why I insti- 
tuted post mortem examinations, notwith- 
standing ^the apparent causation. With 
scarcely any exception, I always found in 
such cases, venous kypercemia with cedfema 
of the membranes of both brain and spinal 
cord. Similar conditions I met in the 
lungs, the vessels of the heart, the mucous 
membrane of the intestinal tract, the kid- 
neys, in fact in most and sometimes in all 
the vital organs. 

Almost identical morbid conditions pre- 
sented themselves, when scarlatina or 
measles had been the general cause of 
death. And it was this analagous morbid 
appearance, which eventually led me to a 
change of pathological views and treatment 
of exanthematous diseases. 

But there was still another reason which 
prompted the change, namely, the superior 
and undeniable therapeutic results by the 
hydropathic treatment. 

After this lapse of time, no well informed 
physician will deny the great merits of that 
simple shepherd in Austrian Silesia, who 
taught us the methodical application and 
efficacy of cold water, or more correctly, 



of low temperature in disease. I well re- 
member the condescending slurs heaped 
upon Priesnitz, when Graefenberg had just 
come to notice and commenced to attract 
popular attention. And yet this plain indi- 
vidual, without any medical education, was 
a more consistent auto-didactic physician 
than most of the learned professional men 
of his time, for he practiced the principle 
of contraria contrariis curantur, whilst his 
adversaries only professed it. 

Another man of that period came in for 
his share of abuse as a French charlatan, 
because he entered the clinical wards of 
Hotel Dieu with a complete armory of phys- 
ical and chemist's instruments, which he 
employed in his diagnostic investigations. 
None other than Bouillaud taught us practi- 
cally the value of thermometrical enquiry 
in fevers, which has subsequently proved 
so valuable in both diagnosis and prog- 
nosis. 

It will thus be seen, that I had material 
enough for reviewing the old doctrines with 
which I had been stuffed. 

The internal venous hyperemia in exan- 
thematous diseases was looked upon as 
intrinsically belonging to them. Of burns, 
this could not be successfully set forth. 
The question rose of itself, why hypersemia 
might not be, in both the effect of analo- 
gous causes, namely, the more or less com- 
plete or the more or less sudden suppression 
of so important a function as that of the 
external integuments. This question could 
of course not be decided, except by a thera- 
peutical experiment, and this I had deter- 
mined upon. The case just related offered 
the first legitimate opportunity for the ex- 
periment which led to so happy a result. I 
resorted to the ice-bath, as already stated, 
for but one, that is, the sedative object, 
which could be rationally expected to be 
realized* But I soon convinced myself, 
that there was in low temperature, likewise, 
a powerful anaesthetic action, whether di- 
rectly upon the central organs or indirectly 
through the action of the peripheral nerves, 
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I do not venture upon to decide. For, as 
has been seen, the anaesthetic action in the 
given case was prompt, effective and en- 
during. 

There is a third action in low tempera- 
ture, which ma}' be of great importance, 
when direct antiphlogistic effects are re- 
quired upon the skin, and these three 
actions combined render low temperature a 
most desirable therapeutical agent in the 
treatment of exanthematous diseases, in 
moderating the inflammation of the cutane- 
ous surface, in reducing the attending fever 
and in soothing the excited nervous system. 

The present case is but one of the num- 
erous evidences which I have derived from 
the subsequent treatment of exanthematous 
diseases in the before-described manner. 
Of course in light cases, nobody would 
think of resorting to so low a temperature 
as the ice-bath furnishes; cool ablutions, 
tepid or cool baths may suffice, and even 
they may not be needed, if the case is of a 
mild type. During the winter months, the 
baths may be dispensed with entirely and 
the cold air, by light covering of the pa- 
tient, be substituted; at least, I have 
adopted this surrogate repeatedly with equal 
satisfaction. 

If I correctly remember, it was in the 
year 1861, when the talented son of an 
esteemed friend, the owner and editor of an 
influential German periodical, of New York, 
was sti'icken down by a violent form of scar- 
latina. In very few hours after the erup- 
tion had appeared, he had a high fever, 
muttering delirium and the correspondent 
concomitants of central complications. I 
found my patient well cared for at the 
boarding school, having been shut up in a 
warm room and placed in bed. His pulse 
run up to 140, respiration hurried and fre- 
quent, 33 in the minute ; noticeable in- 
crease of temperature ; great restlessness 
and occasional loud cries as found in pa- 
tients suffering from meningitis ; pupils 
somewhat contracted, tongue dry, incessant 
thirst, the usual affection of the fauces and 



remarkably dry skin ; urine very saturated, 
of a speciflc gravity of 1030 ; constipation 
of bowels. The patient hardly recognized 
me, although we were good and long ac- 
quaintances. The atmospheric temperature 
was rather low and agitated by wind. 

I placed the patient in a hall room^ 
opened the window, covered him lightly 
and allowed the cold air to sweep through. 
This arrangement alarmed the principal of 
the establishment to such a degree, that he 
sent word in the most expeditious manner 
to the parent, informing the latter, that his 
son was assailed by both a dangerous dis- 
ease and a dangerous physician. Of course 
the father at once came to the city and had 
a very severe interview with me. Either 
his confidence in my ability or in the rea- 
sons assigned for the unusual treatment of 
his son, or both, induced him to abstain 
from interference, and thus the low tem- 
perature was continued until the period of 
desquamation and reaction of the skin had 
set in, when, of course, the patient was 
removed and kept in a warm room until hii^ 
integuments had recovered their healthy 
integrity. 

Guided by these principles I have since 
treated every one of my patients in scarla- 
tina, measles, etc. , in this manner, modi- 
fying, of course, the low temperature 
according to the intensity of the disease, 
and have met with the same success in 
every individual instance, but two ; and in 
neither of these two cases could I bring my 
treatment in operation, so that they can not 
be set down against the views expressed. 
One of them concerned a boy of twelve 
3'ears, who suffered from a malignant form 
of scarlatina ; like his brother, a lad two 
years older. The attack set in with uncon- 
sciousness, delirium and asthenic fever. 
The temperature at once sank below the 
normal standard, and all the maculae ^ere 
livid and cyanotic. The second patient 
was a badly nourished baby with a very 
light attack of measles ; but all the cenical 
glands became one mass of intumescence, 
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which materially interfered with the cir- 
calation to and from the brain. The 
child died obviously from oedema of that 
organ. 

But what may be accomplished with low 
temperature in scarlatina, is clearly evi- 
denced in a recent case of Leo, the son of 
Mr. Michael Quinn, of 1718 Olive street, 
whose name I am permitted to use. That 
gentleman had but shortly before lost a 
little girl by that disease, to which a septic 
ulceration of the fauces had been super- 
added. Leo had been taken down at the 
time, when his little sister was buried, and 
at the start all the symptoms indicated a 
most aggravated character. The skin was 
so gravely inflamed, that, when raised in a 
fold, it felt as if it had been thickened by 
infiltration. On the second day he became 
soporous and delirious, and continued so 
for about eight days. The animal heat for 
a week never declined from 101 J deg. F., 
except while in the bath. The main treat- 
ment consisted in frequent cold baths and 
a current of cool atmospheric air. The 
intensity of the attack may be inferred from 
the fact, that on disquamation the nails of 
both hands and feet fell off and the hair 
followed. 

As regards the anaesthetic action of the 
iced-bath, I have but once and with good 
result employed the same in a case of acute 
delirium tremens. The patient was a 
young Englishman who had before been of 
temperate habits ; but for some mental 
anxieties had suddenly become excessive in 
the use of ardent spirits. Being of strong 
constitution, and the atmosphere at the 
time of very high temperature, I determined 
again on the iced-bath. One was quite suffi- 
cient to reduce the ner>'ous excitement, to 
dispel the delirium and to remove the 
tremor. He sank very soon into a quiet 
sleep and awoke fully recovered the next 
morning. 

I have tried iced-bath likewise in trismus 
and tetanus, and for the time being relaxed 



the tonic spasms, but I never could in- blood, and not to meningeal inflammation 



duce the patient to persevere to give to this 
treatment a fair trial. 

The views advanced are not quite new. 
They were subjects of discussion and con- 
troversy eighteen years ago, and found 
their way into the medical press then (Phil. 
Medical and Surgical Reporter) . Besides, 
the use of cold ablutions and cold baths in 
exanthematous diseases and essential fevera 
have of late found advocates on either side 
of the Atlantic. They nevertheless chal- 
lenge professional attention on account of 
the still prevailing doctrine of Metastasis 
and the fear alike entertained by many phy- 
sicians to venture the use of low tempera- 
ture in the exanthemata contrary to public 
prejudice. 

I cannot help believing that in this direc- 
tion there is yet a large field of therapeuti- 
cal exploit, to which this article maj 
give rise. 

Note. — In Germany the treatment of 
infectious fevers has, through the efforts 
and labors of Liebermeister, Bartels and 
Juergensen, undergone a complete revolu- 
tion. But none has brought more logical 
clearness into this department of medicine 
than the talented Prof. Hueter, of the Uni- 
versity of Greifswald. He has elicited the 
fact that by the early employment of ice- 
water baths, typhus is kept down in a mild 
form and the mortality from this source,, 
formerly so destructive to human life, is. 
reduced to a mere nominal rate. 

Drs. Dedolph and Stamm, of St. Paul,. 
Minnesota, have adopted the ice-water 
baths in diphtheria with most astonishing 
results, having lost but very few of their 
numerous patients, and only such of them 
to whom they were called too late. Of 
course, they combined local applications, 
judiciously with the ice-water treatment. 

L. B. 

Note by Editor. — It is pretty well un- 
derstood by most writers that the brain 
symptoms occurring in the course of fevers, 
are due to tlie increased temperature of the 
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THE CASE OF BEN. DE BAB. 



BT JEROME K BAUDUT, H. D., 

Professor of PsTcholngical Medicine and Diseases of 
the Nervous System, Mo. Med College; Attend- 
ing Physician to St. Vincent's Institution 
for the Insane. 



The case of Mr. DeBar presents many 
points of medical interest. The diagnosis 
made during life predicted setheromatous 
degeneration of the cerebral arteries result- 
ing in atrophic softening with the possible 
formation of thrombi. The history of the 
case and symptomatology which warranted 
this conclusion we will now investigate : 

Mr. DeBar was not only bej'ond the me- 
ridian of life, but had already reached the 
advanced age of sixty-five years, a period 
at which certain retrograde metamorphoses 
of tissue, arterial degeneration and atrophic 
conditions well known to the pathologist 
iire naturally to be anticipated. Six months 
prior to his death, the patient had experi- 
enced a very severe attack of malarial fever, 
from the effects of which, seemingly, he 
never entirely recovered. Before the occur- 
rence of this illness he had already suffered 
with amnesia, or loss of memory, which 
subsequently became a symptom not only 
progressive in character, but too plainly 
significant of the portentous conditions 
whose activity it betrayed. Early last 
spring, whilst playing the part of Falstaff, 
in San Francisco, he forgot his lines, and 
in all his social, domestic and business re- 
lations, it was but too evident that his 
memory was not only greatly impaired, but 
that the mental decrepitude, characteristic 
of softening, or its antecedent, profound 
cerebral anaemia, was making rapid inroads 
and would, ere long, completely topple over 
the fine intellect of the genial, beloved and 
much lamented actor. 

The victim of this disease becoming 
alarmed at his loss of memory, which was 
complicated with aphasic symptoms, went 



to New York to consult the justly celebrated 
neurologist. Dr. Wm.'^A. Hammond. Dr. 
Hammond immediately diagnosticated cere- 
bral softening, and took an utterly hopeless 
view of the case. 

While still in that city, Mr. DeBar was 
one day^found by^his anxious friends, after 
a very prolonged absence from his hotel, 
wandering about the streets in a maudlin 
and incoherent condition, totally oblivioas 
of his identity, not realizing his surround- 
ings and unconscious of his actions. A 
few days subsequently he was discovered in 
his bed paralysed on the right side and in a 
condition of profound stupor, l)ut not abso- 
lute coma. 

He was immediately placed upon a train 
and conveyed to his home in St. Louis, 
where he first came under the observation 
of Dr. A. P. Lankford, who kindly associat- 
ed me with him in the case. Upon my 
first visit, I ascertained the existence of a 
complete hemiplegia on the right side and 
the continuance of the aforementioned 
stupor, from which he could not be roused. 
The pulse was full, strong and slow ; re- 
spiration, temperature and^deglutition nor- 
mal. Upon my return to his bed-side the 
next morning, I was somewhat^astonished 
to find him fully aroused and conscious, with 
a marked diminution of the hemiplegia, 
conversing in an incoherent jargon that no 
one could interpret. 

The symptoms seemed to point, in a 
maked manrner, to a complete amnesic 
aphasia, as the muscles of articulation 
acted normally and absence of the phe- 
nomena of the ataxic variety of the affec- 
tion was a prominent feature of the case. 
Nearly all the words uttered were distinctly 
articulated and the usual impatience at not 
being understood was exhibited, with fre- 
quent substitution of words for those en- 
tirely forgotten. This aphasic complication 
continued to the closing scene, a little over 
three weeks later. Many expressions were 
clearly uttered, and his last words, in reply 
to a request upon the part of his wife to 
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take nourishment, were, *'I can't;" but the 
general tone of his conversation was com- 
pletely anintelligible to all who surrounded 
Inm. His mind, also, was greatly impaired , 
as it is doubtfhl whether he really recog- 
nized some of his nearest relatives, hailing 
strangers, as he did, with the familiar, 
*' How are you, old fellow?" 

However, this intellectual enfeeblement, 
accompanjing, as it did, the aphasia, was 
naturally to be expected, as I am firmly 
convinced that Trousseau was correct when 
he claimed the existence of disturbance of 
the intellect in all cases of the latter affec- 
tion, whether complete or incomplete. The 
asual bed-sore, characteristically described 
by Charcot, soon made its appearance, and 
there existed for many days fluctuations in 
the presence and absence of the hemiplegia, 
which finally recurred and persisted forty- 
eight hours prior to death. 

The mutability in the hemiplegic or para- 
lytic phenomena was of course character- 
istic, nay, almost pathognomonic of cerebral 
floftening, induced by atheromatous degen- 
eration of the vascular walls; as it has 
been already proven that the disturbances 
induced under these circumstances in the 
cranial circulation, the collateral hypereemia 
and OBdema predicted (and found to be 
present at the autopsy) are factors which 
amply elucidate this variation of symptoms. 
In addition, the fact that the aethermatous 
arteries of the brain '^ are also usually con- 
tracted for a long time before they are 
closed by thrombosis," must not be forgot- 
ten, when we are seeking to explain the 
premonitory symptoms of cerebral soften- 
ing, superinduced by ansemia. This con- 
traction of vessels will eventuate in symp- 
tomatic manifestations of disturbances in 
the cerebral circulation accompanied by the 
corresponding symptoms of senile atrophy, 
having, pathologically, a common starting 
point, namely, degeneration in the cerebral 
vessels. 

I fully concur with Niemeyer, that actual 
sofbening in the motor tract does not occur 



until the paralytic phenomena are persist- 
ent, as opposed to the evanescent or transi- 
tory character of the same symptoms, 
superinduced by collateral oedema and 
hyperfiBmia originating in the disturbances 
of the cerebral circulation which must needs 
invariably accompany ansemic states of that 
organ. I, therefore, believe that in Mr. 
DeBar's case, the softening found after 
death in the motor tract was of but a few 
days' duration prior to his death. The 
aphasia, amnesia and mental impairment 
which had constituted the important and 
persistent features of the case plainly indi- 
cated the presence of softening of long 
standing in the neighborhood of the island 
of Reil and other convolutions, as had been 
foretold by his medical attendants. That 
such extensive disease of the brain as was 
actually found after death could have con- 
sistently existed with symptoms so little 
marked or pronounced in character, as were 
those which really were present during life, 
was a pathological enigma which astonished 
all the gentlemen present at the autopsy, 
and which will never be solved, only finding 
a parallel, perhaps, in^the celebrated case 
of Vulpian, of the French wig-maker, whose 
loquacity was most remarkable up to a few 
hours prior to death, notwithstanding the 
fact revealed by the post mortem^ that both 
anterior lobes of the brain were entirely 
destroyed by a scirrhous tumor. 

Another mj'sterious feature of Mr. De- 
Bar's case will always remain inexplicable, 
namely, the absence of hemorrhagic focci, 
which would naturally be anticipated from 
the symptomatic indications furnished by 
the profound stupor almost approaching 
coma in character, which existed at the 
time of the first paralytic seizure and also 
for several days prior to death. Todd, 
Trousseau, Hammond and Racamier claim 
that the clinical experience and combined 
observation of many distinguished authors 
tend to establish the following axioms of 
diagnosis, namely : that in hemiplegia sud- 
denly developed, with accompanying coma, 
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hemorrhage may be diagnosticated ; in hemi- 
plegia suddenly developed without coma, 
softening may be anticipated ; in suddenly 
developed hemiplegia with stupor or great 
obtuseness, haemorrhage may be diagnosed 
in connection with softening. Trousseau 
avers that '* when the intellect is affected to 
some extent but not entirely, when there is 
obtuseness, but not complete loss of sensi- 
bility, whilst there is absolute loss of motor 
power, we must always, according to Raca- 
mier, diagnose hsemorrhage in connection 
with softening, or what has been termed 
capillary hemorrhage." " This latter form 
usually takes place in a softened portion of 
the brain, and is characterized on dissec- 
tion by the presence either of a large num- 
ber of small clots, perfectly isolated from 
one another, or coalesced so as to form 
hemorrhagic centres.'' 

Based upon these teachings of leading 

authorities, some hemorrhagic foci were 

expected, but were not revealed by the 

autopsy. The diagnosis which had been 

written prior to the post mortem and handed 

to a medical friend, was as follows : 

** Atheromatous degeneration of left 
middle cerebral artery and some of its 
branches, particularly median branch, with 
consequent atrophic softening in the neigh- 
borhood of the fissure of Sylvias and in- 
volving, perhaps, the gray matter of some of 
the convolutions, and probabl}' thrombi in 
some of the affected arteries: Probable 
hemorrhagic infarction of minute vessels, 
with, in all probability, evidences of apo- 
plectic foci, a recent extravasation of 
blood on left side with vestiges of collateral 
hj^eraemia and collateral cedema in other 
parts of brain." 

T'be autopsy was kindly made by Dr. 
Tuholske and the notes of the po8t mortem 
appended, written by Dr. Jameson and 
afterwards elaborated by Dr. Hodgen, will 
show in how far the diagnosis above given 
was verified. The characteristics of the 
tumor were ascertained by Dr. Michel, who 
made the microscopical examination, and 
will be embraced in Dr. Hodgen's appendix 
to these remarks upon the symptomatolog}'. 



history and general pathology of the case* 
The evidences of old inflammatory action 
found in the arachnoid probably supervened 
in consequence of a severe blow on the- 
head that the patient received years ago by 
the accidental fall of some stage appurte- 
nances. Their remote existence and very 
limited character precludes much interest 
being attached to them as regards any 
influence they may have exercised towards 
the latter days of the patient's life. That 
the tumor was not, in any manner, the pri^ 
mary cause of death is proven clearly and 
conclusively by the following circum- 
stances : 

1. Its small size. 

2. The fact of its being, in the language 
of Dr. Michel, '*the probable remains ot 
an old and more extensive tumor." 

3. The well-known facility with which 
the encaphalic mass adapts itself to gradual 
encroachments upon its substance, the tol- 
erance established being one of the best 
ascertained facts in pathology. 

4. The general result of the microscopi- 
cal examination, which fUmished evidence 
'' that there was not an artery of the brain 
proper that was examined, on either side^ 
that was not degenerated." 

5. The extensive softening found at the 
autopsy. 

Sixthly, and conduaively^ the fact also 
ascertained, that there was softening exist- 
ing in the right hemisphere, whilst the 
tumor was situated at the lower anterior 
portion of the left hemisphere. Therefore 
we can conclude absolutely, that it could 
have exercised no possible influence in pro- 
ducing the fatal result. 

Of the general correctness of the diag- 
nosis, namely, that Mr. DeBar died of 
atrophic cerebral softening, resulting from 
eetheromatous degeneration of the arteries, 
our readers can form their own conclusions 
from the appendix to this article furnished 
by Dr. Hodgen, detailing minutely the 
result of the autopsy at which he assisted. 

2106 Clark avenue, St. Louis. 
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JREPORT OF TEE POST MORTEM 
EXAMINATION OF THE BRAIN 
OF BEN. DE BAR. 



BT JOHN T. HODGSN9 M. D., 

Professor of Surgery in the St. Lonis Medical college, 

etc., etc., etc. 



Ben. DeBar died at six o'clock, a. m., 
August 28, 1877. 

Post mortem examination made at nine 
^o'clock, p. m., fifteen hours after death. 

After the skull was cut through entirely 
it was found impossible to remove the cal- 
varium because of the firm adhesion exist- 
ing between the bone and the dura mater. 
Tliis membrane was then cut through in the 
track of the saw, and the brain removed 
from the base of the skull. 

In the efforts to remove the calvarium 
before cutting the dura mater, that mem- 
brane had been torn from the left middle 
fossa of the base of the skull, leaving the 
bone rough and spongy, indicating the ex- 
istence of inflammatory changes of recent 
•date. Weight of brain 51^ ounces. 

The two layers of the arachnoid sep- 
arated easily at the points of the greatest 
-adhesion of the dura mater to the skull, 
%, 6., on either side of the falx major in the 
parietal region, indicating that the adhesion 
of the dura mater to the skull was not due 
"to the perforation of the Pacchionian bodies, 
from the pia mater through both layers of 
Ihe arachnoid and dura mater and into the 
skull, as is often the case in old subjects 
who have suffered repeated cerebral conges- 
tions. The firm adhesion of^the dura mater 
was probably due to the changes following 
a previously existing disease of the outer 
layer of the dura mater and the bone. 
Beneath the arachnoid, on both sides of the 
longitudinal fissure of the brain, (but more 
marked on the right) there was a distinct 
•opacity, and better marked along the tracks 
of the cerebral vessels, indicating the exist- 
ance, at no very remote period, of inflam- 
mation, indeed, a recent or even present 
inflammation. Both cerebral hemispheres 



were softened on the upper surface except 
the extreme posterior part of the posterior 
lobes. The left hemisphere was more soft- 
ened than the right. As the brain lay on 
a flat sui*face the left hemisphere was more 
flattened, the convolutions appeared larger 
on the surface and the sulci less distinct 
than on the right. 

At the point where the left carotid artery 
turns backward beneath the anterior clinoid 
process of the sphenoid bone, a mass of 
atheromatous deposit as large as half a split 
pea, stood out into the lumen of the vessel. 

The left middle cerebral ai*tery was more 
markedly atheromatous than the right — 
though all the vessels, even the most minute, 
that could be examined by the unaided eye 
or touch, were atheromatous. The verte- 
brals, the basilar and the posterior cerebral 
arteries were much more firee from this 
degeneration than any arteries observed on 
the base of the brain. 

As the brain rests with the base upper- 
most the middle lobe of the left side is 
markedly more flattened and the same was 
observed of the anterior and posterior lobes, 
though in a less degree. On the left side 
the convolutions were flattened and less 
distinct than on the right, except at the 
posterior part of the posterior lobe of the 
left side. The basal surface of the right 
hemisphere was softer than in health except 
the posterior part. 

The basal surface and the deeper parts 
above of the left hemisphere were softened 
to a remarkable degree, so much so that the 
structure was lost — actually flowing — and 
containing a large percentage of serum 
which flowed out when a section was made 
leaving that part of the brain to the outer 
side, and below the striated bodies and 
optic thalami, in a boggy condition, of a 
pellucid white color, and exhibiting very 
few blood vessels. 

Situated partly in the posterior and partly 
in the middle lobe of the left side, and 
nearly opposite the optic thalamus, and sur- 
rounded by almost liquid brain substance. 



142 



ST. LOUIS CLINICAL RECORD. 



except above, existed a tumor 1 by 1} 
inches in diameter, having the fimmess of 
a salivary gland. As this tumor was lifted 
fW>m its surroundings the softened brain 
matter fell from it. When cut it was found 
to have a firm portion of the size above 
indicated, shading off into the almost liquid 
portion about it, and leaving fibre-like por- 
tions clinging to it. The striated bodies 
and optic thalami, both sides, soft but much 
more marked on the left. 

The pineal gland had disappeared, the 
peduncles were distinct as they entered at 
the posterior part of the inner border of the 
optic thalami, but a part had disappeared 
with the pineal body. Optic tubercles dis- 
tinct and firm. Valve of Vieussens firm. 
Cerebellum softened, though not markedly 
so. At a number of points, in making sec- 
tion, portions of thrombi were dragged from 
the minute vessels, and calcaneus tubules 
existed abundantly. The tuber annulare 
and medulla oblongata appeared normal. 

A SIGN OF EARLY PREONANCT. 



Editor Clinical Record : 

Dear Sir: — ^By honoring me in your 
esteemed Journal for August, 187.7, with an 
extract (instead of an abstract) of a paper 
published by me in the American Practi- 
tiorier, for July, 1877, under the caption of 
*'A Sign of Early Pregnancy, j'ou have 
placed me, although unintentionally, in a 
very pr« carious position before your readers. 
In making it appear as if I advocated the 
indiscriminate use of the sound for the pur- 
pose of diagnosticating early pregnancy, 
you have not fblly conceived mj' purpose. 
On the contrary, I claim the opposite posi- 
tion, that of warning against the unn^ces- 
aary use of this instrument, and when used, 
advising a much more gentle management 
than is usual.* 

*Hul(l the 8 uti'i or i-rnbc bo loosely between the tips 
of the Judex flnger ana thumb, that if It encoanters the 
least obstruction to its progress, this will at once be 



If pregnancy should be present, in spite 
of all probability to the contrary, the prac- 
titioner may, by following my directions, 
receive a last warning to desist, when other- 
wise the production of abortion with all ita- 
unpleasant sequelse would be inevitable* 
Cases of this nature are almost constantly' 
before the courts, lowering the standing- 
of the medical profession; of which the 
majority might have been avoided, had the 
accused been familiar with the piineiples^ 
laid down in my paper. 

Dr. T. G. Thomas, in his admirable work 
on diseases of women, page 74, says, in 
regard to the use of the sound : " It is my 
opinion that no case of uterine disease 
should be regarded as flilly investigated 
unless the cavity of the uterus be probed.**^ 
'' In practice I use it in almost every case 
which I examine for the first time, and 
never have I done injury by it except in two 
cases where miscarriage was produced, no 
suspicions of pregnancy being entertained."* 

This shows plainly the frequency with 
which the sound or probe is used, and if 
Dr. Thomas, with his admirable diagnostic 
skill finds himself under the necessity of 
confessing to two such mistakes, how much 
more frequently must they happen, in pro- 
portion, in the hands of less able gj'ne- 
cologists, and particularly in those of the 
ordinary practitioner. For the sake of 
diminishing the number of such unpleasant 
mistakes I introduced that ^' sign of early- 
pregnancy.'* 

Dr. Graily Hewitt (Diseases of Women ^ 
page 68) remarks that: '*It occasionally 
happens that the sound has been introdaced 
into the pregnant uterus and no evil resu lt 

noticed by its slipping from the grasp, while the ilnffers 
wUl easily recognize whether the resistance was solid or 
elastic If solid, before the probe has penetrated to the 

Brobable depth of the uterus, the direction or cnrre or 
le instmment should be altered, so as to make it slip 
al^ng the canal, as it were, by its own weight. If elastic » 
the proce^-dlng should at once be stopped and tiie case 
submitted to a oarrflil reconsideration, on account of 
the possible presence of pregnancy. In this manner the 
dang<>r of producing at>orUon will be avoided. As the 
ear requires training to perceiye and nndei stand the 
sounds jf percoesion and auscultation, so does the touch, 
to p<?rcelve such sensations. The certainty l>eing ac- 
quir> d that the womb is empty* the sound or probe m«y 
be used acctirding to the prtnoiules laid down m the text* 
books and for the purposes indicated. Without the nse- 
of the speculum this symptom is not easily lecognizcd. 
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has followed. It is thus shown that the 
instnunent may pass into the decidaal 
cavity between the decidoa nterina and the 
decidaa refleza without necessarUy inducing 
abortion/' 

That abortion is not invariably caused by 
this maneuver is certainly astonishing. It 
should cause much less surprise that abor- 
tion does not follow after a gentle introduc- 
tion of the sound, or a flexible probe like 
that of whale-bone of Dr. T. G. Thomas, 
or that of a probe-pointed, flat and flexible 
silver applicator, as I am in the habit of 
using, through the os internum, simply 
causing a slight indentation of the ovum, 
which will repel it as described in my paper. 
Certainly, the ovum should never be know- 
ingly subjected to such a test. But if this 
symptom occurs when least expected, under 
the common use of the probe, then the 
practitioner should give it its due apprecia- 
tion; at the same time he may console 
himself that he has probably done no harm, 
unless he operated too roughly or disre- 
garded my warning. 

Every one interested in the subject may 
practice the sensation, that is under such 
circumstances communicated to the fingers, 
and convince himself of how little harm 
may come to the ovum by such a manaeuvre, 
by pushing a sound or probe, held as de- 
scribed in the foot-note, against his inflated 
cheek. So that, should he ever have the 
misfortune to meet with this phenomena in 
practice, he may at once be enabled to 
recognize it. 

Since the sound or probe is almost as 
indispensable to the gynecologist as the 
ophthalmoscope to the oculist, we should 
have a right to expect that the text-books 
would give directions how to recognize by 
its use, the presence of an ovum, and how 
to distinguish it Arom other contents, or the 
vacuity of the womb, short of the poor 
consolation of waiting until sent for to 
attend the lady in miscarriage. But we 
may search the literature in vain. The 
only attempt to meet this want is made in 



my paper, and with what result, time will 
show. 

The advantages to be derived from this 
sign, I thought applicable also in certain 
very rare cases, which thought I expressed 
in the following words : 

'' So harmless does it (this mode of using* 
the probe) appear to be, if managed with 
the proper care, that I think it possible that 
in the future it may be recognized in extra-- 
ordinary cases^ as a legitimate mode of 
examination by the expert^ when a correct 
and early diagnosis is of great import, as in 
suspected tubal or extra-uterine pregnancy, 
etc., when other modes of examination fail 
to establish a correct diagnosis." 

As far as the use of the sound in such 
cases is concerned, I am not standing alone, 
as the following citations, which could be 
multiplied ad infinitum, will show : 

Playfair, in his excellent work on Mid- 
wifery, page 167, in the chapter on abdom- 
inal pregnancy, after due caution against 
the use of the sound, says : ^* As, how- 
ever, it (the sound) places diagnosis be* 
yond a doubt it should always be employed 
whenever operative proceeding is in con- 
ten^lation." 

Hey wood Smith, of London, in a paper 
headed ^' Extra- Uterine Foetatiou; Gas- 
trotomy," published in the American Prac» 
titioner, for August, 1877, page 88, re- 
marks as follows : '^ A swelling, supposed 
to be the uterus, was felt above the pelvic 
brim on the right ; the sound passed three 
and a half to four inches into the uterus* 
The diagnosis made was extra- uterine foeta- 
tiou, etc." 

In the Obstetrical Journal of Oreat Britain 
and Ireland, August, 1876, in a paper read 
before the Kew York Obstetrical Society,, 
concerning a case of extra-uterine preg- 
nancy, Dr. Tinker, remarks : '^ The uteruff 
was then examined by the sound Kad. found 
empty,** 

In the same Journal for January, 1876, 
Mr. Cullingworth, reporting a simil:ir case 
to the foregoing, sa3's: *'The uterine 
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i9oaDd can not %e lafkde to pass beyond the 
cervix.'^ 

Dr. jTanvriB i^American Journal of Ob- 
^tetricsy Nov. 1874) states : " Feeling cer- 
tain that there was no fostus in the uterine 
^cavity, mik Dr. T. Gaillard Thomas' as- 
sent, I introduced the sound, and found the 
cavity three and a half inches in depth, etc." 

Again. In Playfaii^s Midwifery, I find : 
^^ A curious example of the difficulties of 
diagnosis recorded by Joulin, in which 
Haguier and six or seven of the most 
skilled obstetricians of Paris, agreed on the 
existence of extra-uterine pregnancy, and 
had, in consultation, sanctioned an opera- 
tion, when the case terminated by abortion 
and proved to be a natural pregnancy." 

In reviewing these cases we find that the 
best authorities are using the sound in Just 
such cases and under just such circum- 
stances as I advised in my paper. It may, 
however, be objected that they were sure 
that the womb was empty, before they used 
the sound. 

By what means did they obtain that ab- 
solute certainty, if it is so dificult that 
«even or eight '' of the most skilled obstet- 
ricians of Paris " felt sure that the womb 
was empty and the fcBtus in the abdominal 
cavity, when, after all, it was in the uterus? 

Again, why did they use the sound at all ? 
To find out that the uterus was empty. If 
perchance they should have discovered that 
it was not empty, as in such (certainly very 
rare) cases of intra- and extra-uterine foeta- 
tion combined, abortion would probably 
have been the result, as they probably did 
not employ the sound with the precaution I 
recommended. 

By what indication would they have ac- 
quired the knowledge that there was an 
ovum and not a tumor present. We are 
not informed ; and yet it might be of vital 
importance to know this. 

To sum up : 1st. Whenever the probe 
or sound is used in the ordinary practice of 
the gynecologist, that is, in those cases 
where there is no reason whatever to sus- 



pect pregnancy, and the sound is used for 
its usual and approved diagnostic purposes, 
make it a point to always pass it gently, 
and if the conditiona which I have men- 
tioned * are founds proceed no further ^ but 
reconsider the case in its whole bearing. 
2nd. When those extraordinary cases occur 
in which the employment of the sound 1b 
sanctioned by the authorities, even then use 
it with the care and circumspection which I 
advised. Respectfully yours, 

E. C. GEHRUKa, M. D. 
1507 Pine sti*eet. 



(IxtvaKtif mA ^Htv»(t». 



The Immediate Cube of Dbumkekess. — 
Dr. Z. Collins McElroy reports (Cincinnati 
Lancet and Observery July, 1877) a case of 
chronic drunkeness cured in a few days by 
a peculiar method of treatment. Ajs the 
evil of intemperance is attracting great and 
increasing attention we give a condensed 
summary of the method of treatment and 
its results. 

The patient, P. B. A., was a lawj^er, 
aged fifty-seven ; married ; had a grown ap 
family ; had been a drinker for forty years. 
Had sacrificed home, property, business, 
health and professional reputation to his 
appetite. Had considerable abdominal 
dropsy at the time he was put under treat- 
ment. Dr. McElroy was visited by Dr. 
McKinley, formerly of St. Louis, who has 
followed the treatment of inebriates as a 
specialty for many years with great success. 
The patient was placed under Dr. McKin- 
ley's treatment and the case was carefully 
watched by Dr. McElroy. 

Treatment commenced Sunday evening, 
Dec. 10, 1876. The patient was put to bed 
and his clothing removed from the room. 
He was fhmished a pint of good whiskey 
and told to take what he desired during the 
night. 

Dec. 11, morning. Pint of whiskey 
about gone. To have another pint of whis- 
key. During the day he drank some coflTee 
and had eaten some ham and bread. To 
have mush and milk for diet. Evening, 
patient still in bed, to have all the whiskey 
he desires during the night. Dr. McKinley 

•See CLimcAL Bboobd, Aug. 1S77. 
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gave bim a drachm of Howard's hydro- 
sublimate of mercorj (simply pare calo- 
mel) , dry upon the tongue, washed down 
with a tumbler of whiskey. Patient to 
remain in one position in bed, so far as 
possible. Pulse very feeble, eats very little. 

Dec. 12, morning. Patient had three 
copious discharges from bowels during the 
night. Pulse good, about 100, skin soil 
and moist, feels very comfortable. At 6 
o'clock, a. m., Dr. McKinley gave him a 
drachm of Squibb's powdered ipecac mixed 
with licorice, dropped dry on the tongue, 
washed down with whiskey. To have all 
the whiskey he wants during the day, mush 
and milk diet. 

Evening. Has had four more operations 
of the bowels. Dr. McKinley gave him 
two scruples of powdered ipecac in the 
same way as the other medicine had been 
given. 

At 11 o'clock, p. m., Mr. A. was des- 
perately sick at the stomach, thought he 
was dying ; sent for his physicians ; more 
whiskey ordered. 

Dec. 13, he was very sick at the stomach 
and threw up some dark ^' bilious matter." 
No more medicine that morning ; Dr. Mc- 
Kinley pressed more whiskey upon the 
patient. About 10 a.m. he thought some- 
thing had been put into the whiskey to 
make him sick. A messenger was sent to 
his brother-in-law, who procured him a 
quart of the best whiskey to be had. But 
he never tasted it. About 1 o'clock he 
requested 'his wife to remove all liquor out 
of his bed-room, as he had turned against 
it. He has never tasted any since, his taste 
for it was entirely gone, and has never 
returned. 

Evening. He ate some milk and cracker 
after his stomach settled. Has no nausea 
now. Had 25 grains of chloral in comp. 
spts. of lavender* 

Dec. 15th, morning. Had eight hours' 
sleep. Bowels continue to move, discharges 
very oflensive. Kidneys act, swelling of 
abdomen about the same, although there is 
more gas and less water. At 6 a. m. Dr. 
McKinley commenced giving him grain 
doses of ipecac every hour, dropped dry on 
the tongue, gave him no food; although 
slightly nauseated all the time he did not 
vomit. Gave the last dose of ipecac at 
noon. To have hot milk and cracker when 
his stomach will receive it. 

Evening. Patient improving, pulse good, 
bowels moved several times ; no medicine. 



Next day, 15th, losing flesh rapidly, no 
medicine. 

Dec. 16th. Takes hourly doses of ipe- 
cac, with one grain calomel in each of the 
first three doses in the forenoon. Bowels 
moved twice. 

Dec. 17th. Abdominal dropsy all gone ; 
patient up and dressed, and down stairs. 
Appetite good. Tongue nearly normal. 
Commences to-day to take syrup of the 
iodide of iron, two ounces in six ounces 
simple syrup, To take a tablespoonM 
before each meal, and to return the same 
amount of water to the bottle, after each 
dose. When it becomes tasteless, to com- 
mence with the common tincture of iron, 
two ounces in six of syrup, and take in the 
same way, keeping the bottle always full by 
adding water after each dose. 

His recovery was complete and there has 
been no return of his appetUe for oLcoholic 
drinks. 

Dr. McElroy's conclusions from this case 
and many others reported by Dr. McKin- 
ley, are as follows : 

'* First, That medicine offers the con- 
firmed inebriate relief firom the trammels of 
appetite, with as much certainty as relief 
from any other pathological condition. 

Second, That what is done by specialists, 
in the treatment of chronic drunkeness, 
can, and should be done equally well by the- 
profession at large. 

Third, That reformation by the aid of 
medicine has a solid and real foundation in 
changes of structure on which appetite de- 
pends, which purely moral reformations 
lack, and are, therefore, less permanent." 

Nasal Hemorrhage. — Dr. J. F. Mc- 
Cutchen writes to the Bichmond and LouiS' 
ixUle Medical Journal, July, 1877, that he 
has succeeded in checking persistent nasal 
hemorrhage by introducing a No. 1. gum 
catheter into a condom and carrying both 
from before backwards to the posterior 
nares ; the catheter is then withdrawn, the 
condom is then filled with a syringe with 
cold water and tied close to the anterior 
opening. The nostril can thus be kept 
plugged as long as desired and cold can be 
applied whenever necessary. 

Insakitt from Disease of the Ear.-^Dt. 

Williams, of the Bethlem Royal Hospital 
('•Bedlam"), relates, Xance^, July 77, a 
case of acute mania of the most violent 
form which was cured by opening an ab- 
scess connected with the mastoid process. 
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NOTICE. 



The St. Louis Clinical Record extra, 
idevoted to Dr. J. Marion Sims' exposition 
of the facts in the controversy between Drs. 
Peaslee, Emmet and Thomas and himself, 
will appear October 5th. Delay in obtain- 
Ing some additional information from Dr. 
Sims, who is in Paris, and from Mr. H. L. 
Staart, of New York, has been the cause of 
stills unavoidable postponement. 



♦ ♦♦ 



*' CHINA IN AMERICA:' 



' Some years ago the charming French 
^author, Laboulaje, wrote an amusing book 
-entitled Paris en Amerique. In a dream 
die sees Paris translated to the soil of the 
JNew World and American social, political 
za&d religious customs substituted for those 
vwUeh prevail in France. French and 
American customs were thus placed in close 
juxtaposition and the contrast drawn was 
JUsuaUy in favor of the latter. 

Dr, Sims' recent visit to St. Louis was 
.^anade tlie occasion, by certain of our pro- 
.tfessioa, for the exhibition of a tendency 
. toward another and different disposition of 
;jaffairs, manners, customs, etc., from that 
^fancied by the talented Frenchman. ''China 
^In America" is evidently the Utopia of which 



these gentlemen are dreaming. Unfortu- 
nately for these individuals with ancient 
Mongolian ideas in the midst of modern 
Caucasian civilization, their dream of a 
(scientific) Chinese wall in St. Louis is 
incapable of realization. We confess that 
we are unable to appreciate that spirit of 
refined exclusiveness, that aristoi'-racy of 
sentiment, that super-sensitive condition 
of mind which appears to animate these 
tender darlings of the kid-glove aristocracy, 
which could conceive of the monstroos 
notion of limiting the influence for good 
which a scientific address might exert, 
which would restrict to a select few what 
should be the common property of the 
world. But these gentlemen were evidently 
born five hundred years too late ; or, it may 
be, that in the Central Flowery Kingdom 
they might find, to-day, colleagues full of 
cordial sympathy. We would therefore 
advise them, if they find this part of the 
world too dark and cold for their delicate, 
sensitive feelings, to emigrate, ere it is too 
late, to that land of exclusiveness, of 
queues and of tea, and there study the 
Book of Rites and the works of the great 
Confucius. 

The following letters explain themselves, 
with the exception that it should be stated, 
that Dr. J. Marion Sims delivered a lecture 
on Sterility, before the St. Louis Medico- 
Chu'urgical Society, on the evening of 
August 13, 1877 : 

Dr. William B, Hazard: 

Dear Sib : — At a regular meeting of the 
Medico-Chirurgical Society, in the Direc- 
tor's Room of &e Mercantile Library^ Mon- 
day evening, August 13th, 1877, it was 
observed that you were i^parently taking 
notes of what was said by the several 
speakers. This is to notify you that the 
meetings of the Medico-Chirurgical Socie^ 
are open only to the members of said soci- 
ety and invited guests ; and that notes of 
papers read and remarks made in said 
society can not of right be made or pub- 
lished except by permission of said society. 
And you are theiBfore requested not to pu^ 
lish any part of the proceedings of said 
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society at said meeting, as they are strictly 
the private property of the Medlco-Chirurgi- 
cal Society, and to be published, if at all, 
in the transactions of said society. 
Respectfully yours, 

E. tl. Gregory, M. D., 

W. C. (tlasgow, M. D., 

Jahes M. Leete, M. D., 

Executive Committee of the 

Medico- Chirurgicdl Society. 

St. Louis, Mo., Aug. 18, 1877. 

As this remarkable effusion was in Dr. 
Leete's handwriting, the answer was ad- 
dressed to that individual, as follows : 

• 519 Pine st., St. Loms Mo., > 

20th Aug. 1877. ) 
Dr, James M, Leete^ of the Executive Com- 
mittee of the MedicO'ChirurgicaX Society: 
Dear Sir : — Your very kind, considerate 
and courteous ^'notification" and "request" 
not to publish notes of the "papers read 
and remarks made," at a regular meeting 
of your honorable Society, which you are 
pleased to suspect me of contemplating, is 
just received. 

M}' notes are very incomplete, because of 
the poor light at my command, your Execu- 
tive Committee having doubtless forgotten 
to extend the usual courtesies to me as a 
representative of the medical press. How- 
ever, if Dr. Sims is pleased to revise my 
manuscript report of his remarks, I shall 
fetl under no particular obligation to heed 
your " notification "or ** request." 

I presume you do not claim any proprie- 
torship in Dr. Sims or his ideas, as I did 
not learn that he was honored by your 
Society electing him an honorary or regular 
member. 

I also presume (or is this too great a pre- 
sumption?) that your honorable Executive 
Committee will be pleased to see its official 
communication in the columns of the Cun- 
iCAL Record, as an illustration of the liberal 
and progressive tendencies of your Society. 
With high regard, allow me to remain, 
very respectfully, your obedient servant, 

Wm. B. Hazard, M. D. 

No reply was received to our communica- 
tion, so we take it for granted that the 
above correspondence is designed for pub- 
lication. 

We have consulted with several members 
of the Medico-Chirurgical Society, and have 
been gratified to find no one of them en- 



dorsing the wretchedly narrow views ex- 
pressed in the letter of the Executive 
Committee. Like certain other executive < 
committees, this one has exceeded it» 
powers and has been guilty of an act of 
narrow-minded bigotry which is extremelj 
discreditable to the representatives of ft. 
Society composed mainly of learned ancl^ 
conrteoas gentlemen. 

In looking about for some plausible ex«- 
cuse for this action of the Executive Com- 
mittee, we can find but one which in anjr 
way accounts for this performance : Ever 
since the Clinical Record was founded £t 
has had to contend against a certain clique- 
of medical men who are opposed to every' 
species of progress and independence;, 
whose fountains of bile are stirred to their 
greatest depths by an} indications of tbe^r 
success of this journal. A lecture by JL. 
Marion Sims might add interest and eon?- 
tribute to the prosperity of the Clinical.^ 
Record, hence their ill-timed, futile, sense- 
less attempt to exclude it from our pages.. 

We can assure these Individuals that their 
anger and opposition are without avail ; the 
Clinical Rfcord is permanently estab- 
lished upon a paying basis, and will live- 
lovg to serve its friends and administex die- 
served rebuke to the enemies of truthi antf. 
science. 

By the way, we have never been favorect: 
with a copy of the ** Transactions of the 
St. Louis Medico-Chimrgical Society." A. 
liberal price will be paid for a full set at 
this office 1 1 



HoM(EOPATHT AND LeOITIMATB MeDICISX:*. 

— Some of our contemporaries have seob 
fit to assign a good deal of importanee t)8i»m 
letter addressed to Dr. B. W. Bichiiiiiffri<iwi 
by a prominent homoeopathist, Dr» WyML. 
In this letter it is admitted that bottceo- 
pathists have, practically, abandoned their 
most important tenet, that of infinitesimals,, 
and are generally using the same remedies- 
in the same way that practitioners of tlie^ 
regular school use them. Dr. Wyld, there- 
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fore, thinks that the homoeopathists should 
be treated as brothers by the orthodox. 
Dr. Richardson Is willing to meet them half 
way, and proposes some sort of a compro- 
xnise with this so-called ^'school.*' Nothing 
but ridicule has met Dr. R.'s well-meant, 
enthasiastic endeavors in England, and we 
presume the same will be the case in 
America. We can hardly speak of Dr. 
Wyld's letter and proposition as a surrender 
of their dogmas by the *' school." One de- 
serter does not imply a capitulation. We 
have no doubt but Dr. Wyld spoke the 
absolute truth, and this is the basis of our 
opposition to homoeopathy, it is a clear 
case of ^' false pretenses," from beginning 
to end. 



»♦» 



HoNOBS TO AN AMERICAN. — Several of 
our contemporaries are giving great promi- 
nence to Dr. Sayre's very flattering recep- 
tion in England. It seems that Dr. Sayre 
went to England to advertise his (sic) 
method of treating spinal curvature. He 
intends to publish a book describing his(?) 
processes, and expects a large sale under an 
English copy-right. 

This would be all very well — in fact, just 
as it should be — if Dr. Sayre had ever in- 
vented anything, which he never did, so far 
as we are informed. 

'*Dr. Sayre's hip-joint splint" was in- 
vented by Dr. Davis. 

" Dr. Sayre's plaster-of-Paris jacket" was 
invented and first applied by Dr. Bryan, of 
Lexington, Kentucky. 

^^ Dr. Sajre's method of self-suspension 
in rotary-lateral spinal curvature " was in- 
vented by Dr. Benj. Lee, of Philadelphia. 

'^' Dr. Sayre's lectures on orthopedic sur- 
gery " were by Dr. Louis Bauer, formerly 
of Brooklyn, N. Y., now of St. Louis. 

As a plagiarist and ^'father of other 
men's ideas," Dr. Sayre is without a rival. 
We are glad to see that our English cousins 
delight to honor snch representative Ameri- 
cans (Heaven save the mark!) as P. T. 
Bamum and L. A. Sayre. Vive le humbug I 



ZiEMSSEN'S CTOLOPiEJDIA OF THB PRACTICE OF 

Medicine. Vol. XV. Diseases of thi 
KiDNET. By Prof. Carl Bartels, of Kiel, 
and Prof. Wilhelm Ebstein, of Goettin- 
gen. Translated by Reginald Southey, 
M. D., Oxon., of London, and Robert 
Bertolet, M. D., of Philadelpbia. Large 
8vo. pp. XII-796. New York: William 
Wood & Co., 27 Great Jones street, 
1877. St. Louis : Brown, Holdoway & 
Co., Agents, 521 Olive street. 

As this magnificent series approaches 
completion the volumes increase in valae 
and interest. The one under consideration 
is certainly one of the most important works 
we have been called upon to notice. It has 
been said, by some one, that the fifteenth 
volume alone is worth the price of the entire 
set, and after a somewhat cdreful examina- 
tion, we are almost prepared to agree with 
this opinion. At ail events, this volume is 
worth many times the price put upon it by 
the publishers. 

The first, and larger portion of the vol- 
ume, is by Prof. Bartels, of Kiel, and in- 
cludes the following wide range of subjects : 
Structural Diseases of the Kidney and the 
General Symptoms of Renal Affections, and 
the Diffuse Diseases of the Kidneys. 

Under the first head are considered, first, 
the local symptoms ; which naturally occupy 
but little space. Next follows a considera- 
tion of the Functional Symptoms, which 
are proffered by the quantity and quality of 
the urine, including the doctrine in relation 
to Albuminuria. This is one of the most 
important practical subjects which can be 
brought under the notice of the practitioner, 
and is presented in most attractive style by 
the eminent author. 

About sixty pages are taken up with an 
analysis of the disorders manifested by the 
blood, the general nutrition, and especially 
by the nervous system, when the kidneys 
cease to perform their functions properly* 
This includes such symptoms as renal 
dropsy, uraemia, convulsions, amaiiroBiBt 
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mental and digestive distarbances, yomit- 
ing, diarrhoea, etc., a section which can not 
be studied too carefully. 

Under Diffuse Diseases of the Eldnejs, 
we find a very full and elaborate account of 
Active and Passive H^^ersemia, Ischtemia 
of the Kidneys and its results, in which the 
changes occurring under the influence of 
Cholera are considered, Acute Parenchy- 
matous Nephritis, the same condition oc- 
omring during pregnancy. Chronic Paren- 
chymatous Nephritis, Renal Cirrhosis, and 
Amyloid Degeneration. 

We may remark, en passant^ that our 
author believes in blood-letting in the 
ursemic convulsions of acute parenchyma- 
tous nephritis, as soon as the convulsions 
occur. The general principles of the treat- 
ment of this affection are too well known 
to require further notice. He speaks very 
highly of the use of chloral and chloroform 
in these cases instead of opium, which has 
been so long employed. 

Prof. Ebstein, of Goettingen, writes the 
remainder of this volume, in which the fol- 
lowing conditions are considered : Diseases 
of the Kidneys, together with the Affections 
of the Pelves of the Kidneys and the Ure- 
ters. This includes Suppurative Nephritis, 
Pyelitis and Pyelonephritis, Nephrophthisis 
(caseous inflammation of the kidneys, the 
renal pelvis, and the ureters). Peri- and 
paranephritis, Degenerative processes in the 
Kidneys, Tumors of the Kidneys and the 
surrounding tissues, Foreign Bodies in the 
Kidnejs its pelvis, and the ureters. Animal 
Parasites of this organ. Anomalies in their 
Position, Form and Number, and Diseases 
of the Benal Vessels. 

All these affections are carefully and 
fhlly described ; the history of our knowl- 
edge of the different subjects is concisely 
given ; the etiology, morbid anatomy, path- 
ology, clinical history, diagnosis, prognosis 
and treatment are all given in such a clear, 
vigorous and attractive manner as to leave 
little to be desired by the general reader. 

The translation is generally well-done. 



although there are many difficulties which 
sometimes arejonly partially overcome in 
the rendering of the original into an accept- 
able English form. 

The publishers have, as they have always 
heretofore done, presented the work in the 
highest style of art. 

Again we urge upon our readers the sur- 
passing value of this, which is the greatest 
medical work ever published in America. 

The Qdestion of Rest for Wom ek During 
Menstruation. By Mary Putnam Jacobi, 
M. D., Professor of Materia Medica in 
the Woman's Medical College, New York. 
The Boylston Prize Essay of Harvard 
University for 1876. Illustrated. 8vo. 
pp. 232. New York : G. P. Putnam's 
Sons, 1876. St. Louis : Gray Sc Baker 
Book and Stationery Co. Cloth, $3 50. 

The question answered by this book 
reads thus : Do women require mental and 
bodily rest during .Jmentruation ? The 
author examines the question fh>m all sides 
and concludes by answering it in the nega- 
tive. The investigation seems to have been 
carried out in the truly scientific way, 
although we may dispute the conclusions 
arrived at as being based on too limited 
data. The author sent out a thousand cir- 
culars, each containing a table of questions 
relating to the condition of the woman who 
was expected to answer them, regarding the 
amount of education, exercise taken during 
the period of study, occupation since leav- 
ing school, health before the age of fifteen 
years, and afterwards, date of first men- 
struation, amount of pain] before, during, 
and after the periods, character of pain, 
duration of flow, amount of rest required 
in consequence of menstruation, strength, 
as measured by capacity for exercise, pres- 
ence or absence of uterine disease, general 
condition of health and physique, and 
whether there had been any change, since 
twenty, in color, flesh, or strength. Two 
hundred and sixty-eight answers were ob- 
tained to these questions. Upon the data 
furnished by these answers the argument of 
the book is based in most part. The statis- 
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tics obtained by Brlerre dc Boismont, com- 
piled from three hundred and sixty women, 
are also used. 

The physiology of menstruation occupies 
the major portion of the book, and is a 
most valuable condensation of our knowl- 
edge of the subject. We see no reference 
to the labors of Engelmann and his re- 
searches relative to the mucous membrane 
of the uterus, while Williams and others 
are duly credited with original investigation. 

The amount of urea excreted before, dur- 
ing and after the menstrual flow has been 
investigated most thoroughly, and six tables 
record the observations of as many cases. 
Several cases were tested by the dynamom- 
eter, to ascertain the variations in phj^sical 
strength occurring in relation to the periods, 
and over sixty sphygmographic tracings of 
the radial artery show the variations in 
arterial tension which take place under this 
influence. The amount of work conscien- 
tiously performed by the author is surpris- 
ing, and gives a flat denial to all assertions 
that women are incapable of continuous 
scientific labor. 

We have no space to give anything like 
a fair statement of the facts recorded, and 
the contents of this truly admirable volume. 
We cite, what appears to us, the most 
r important of the essayist's conclusions: 
" Tliere is nothing in the nature of menstrua- 
tion to imply the necessity, or even the desira- 
bility^ of rest, for women whose nutrition is 
really normal. The habit of periodical 
rest, in them, might indeed easily become 
injurious, because in the cessation of nervo- 
mnscular activit}'^ the blood properly at- 
tracted to the muscles and nerve centers 
would be diverted from them, and tend to- 
ward the pelvis, increasing its hjrperfiemia 
above the physiological standard. Many 
cases of pelvic congestion, developed in 
healthy but indolent and luxurious women, 
are often due to no other cause." Thus, it 
is seen that the question is answered in the 
negative. 

But, when nutrition is not normal, then 



the question of rest is to be considered. 
She says : '^ In a word, whenever women 
exhibit mental irritabilify and consequent 
weakness, at or before menstruation, it is a 
proof that the resistance of their nerve 
centers is weakened below the normal stand- 
ard, sometimes congenitally and by inherit- 
ance. If the impairment be suflQciently 
extensive, mental action will be rendered 
unreliable, and the woman be subjected^ 
therefore, to periods of temporary inca- 
pacitj", of varying degrees. In certain such 
cases, the attempt to force mental action 
would interfere still further with the nutri- 
tion of nerve tissues, and hence aggravate 
the original diflSculty. In these cases rest 
is desirable during whxUever period of the 
month the nervous excitement may be expert* 
enced; but this will be more frequently 
through the two or three days preceding the 
hemorrhage, than at the time of the flow.'^ 

The author does not think that the mere 
fact that women menstruate should in any 
degree disqualify them for professions like 
law or medicine. 

In conclusion, although we do not think 
the statistics of much value, for the num- 
bers are altogether too small to prove any- 
thing, we heartily commend Dr. Putnam- 
Jacobi's book as a most valuable one, and 
a very important contribution to the medi- 
cal literature of the day. 

The Practitioner's Reference Book. 
Adapted to the Use of the Physician^ 
the Pharmacist, and the Student. By 
Richard J. Dunglison, M. D. 8vo. pp. 
341. Philadelphia: Lindsay & Blakis- 
ton. St. Louis: Book & News Co. 
Cloth, $3 50. 

The name of Dunglison has occupied a 
high and honorable position in American 
medical literature ever since we have had a 
literature worthy of the name. The repu- 
tation thus firmly established by the elder 
of the name seems likely to be kept up by 
his son, the compiler of the work before us. 
This Reference Book bears evidence of long 
and careful research, nice critical discrimi- 
nation, and patient, pains-taking labor, 
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which are sure to meet with an appropriate 
reward in the hearty favor of the reading 
medical public. A short resume of the table 
of contents is all that we have room for in 
our crowded columns. The Hippocratic 
Oath, so often referred to and so little under- 
stood, appropriately opens the work. This 
is the foundation of all professional codes 
of ethics, and should be carefully studied. 
A consideration of the different weights 
and measures now in use, with especial 
reference to the metrical or decimal system ; 
tables of abbreviations, of the solubility of 
medicines in water, alcohol, ether, glycer- 
ine, etc. ; and compaiison of thermometric 
scales, completes the section devoted to 
general information for practitioners. 

About two hundred pages are devoted to 
Therapeutic and Practical Hints. We shall 
indicate a few, only, of these : What the 
practitioner must learn of the patient; 
doses, for children, for young children, for 
hypodermic use, for inhalation, for eye 
washes, for gargles, for urethral and vaginal 
iDjections ; for rectal, vaginal, uterine and 
urethral suppositories; and for enemata. 
Diagnostic syllabus of uterine inflamma- 
tions ; baths and how to medicate them ; se- 
lected prescriptions from practitioners' case- 
books; obstetric memoranda; rules for 
<^linical examination of urine ; poisons, their 
nature and treatment ; directions for restor- 
ing the apparently drowned ; disinfectants 
and their practical application ; and direc- 
tions for preventing the spread of infectious 
diseases. This section is crowded full of 
practical hints, and must prove of inestima- 
ble value to every j-oung practitioner, who 
is so often puzzled for the lack of just such 
information as is here given. 

The Dietetic Rules and Precepts which 
fpUow, although occupying but a little over 
forty pages, will be found of the greatest 
utility. Tables of the digestibility of ali- 
mentary substances, their composition; 
dietetic preparations for the sick, forms of 
diet for the diabetic and for reducing weight 
(Bantingism) , and rales for testing and 



disinfecting impure drinking water, are in- 
cluded in this invaluable section. 

The work closes with minute directions 
for conducting a post-mortem examination, 
which will be of great assistance to those 
unskilled in such investigations. 

In conclusion we give Dr. Dunglison's 
unpretending volume our cordial endorse^- 
ment, and hope it will find its way into the 
library of every practitioner and student in 
the land. It is not intended as a substitute 
for the works on general practice, and can 
not take their place, but as a book of hints 
in time of emergenc}', as '^ a friend in 
need," it is simply invaluable, and has no 
competitor for the place which it fills in a. 
thoroughly satisfactory manner. 

Two Cases of CEsophagotomy. By LeRoy 
McLean, M. D., Surgeon to Troy Hospi- 
tal. Reported in the New York Medical 
Record. 8vo., paper, pp. 12. From 
the Author. 

The author reports two successful cases 

of this rare operation. Both operations 

were performed for the removal, of obsti-uc- 

tion caused by impaction of tpoth-plates, 

which had been accidentally swallowed. 

The writer's object in reporting his cases 

has been to encourage others called to tieat 

similar cases. A table of twenty-three 

cases is appended. 

A Directory for the Dissection op the 
Human Body. By John Cleland, M. D., 
F. R. S., Professor of Anatomy and 
Physiology in Queen's College, Galway. 

Under the above title a neat little volume 
of 182 pages has been issued, which con- 
tains enough of sterling advice in clear and 
concise language to make it a valuable ad- 
dition to the anatomical text-books now in 
general use. The author's effort, '* by the 
omission of all descriptions, to give to the 
student who seeks to learn, scalpel in hand, 
a fuller assistance in the practical diflcultle6 
which he is likely to meet with than could 
be afforded in a work devoted to description 
either in the systemic form of arrangement 
or that of demonstratioa,'' undoubtedly 
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meets with considerable success. The 
chapter on *' The Order of Dissection" is 
open to some objection. The arrangement 
of dissecting hours, in most medical col- 
leges in this country, is such as to make the 
proposed plan inapplicable. This small 
fault, however, is readily remedied and 
does not impair the general usefulness of 
the work. We cheerfully recommend it. 

H. T. 

The War op the Dispensatories. — The 
fourteenth edition of the United States Dis- 
pensatory has recently been issued. The 
puplishers have not favored us with a copy, 
so we are at present unable to pass upon its 
merits. Mr. Lea announces, for early pub- 
lication, a '^ National Dispensatory," edited 
by Alfred Still6, M. D., LL. D., and Prof. 
Maisch, Ph. D., Secrejtary of the American 
Pharmaceutical Association. Our readers 
can not do better than to await the appear- 
ance of the latter work before investing 
their money. The names of Still6 and 
Maisch are sufficient credentials to warrant 
us in expecting a first-class work from them. 



§i0me ^tw». 



Dr. E. W. Jameson has been appointed 
Clerk of the Board of Health. A most 
excellent selection. 

The prevailing diseases are of malarial 
origin. Several deaths ftom pernicious 
remittent and intermittent fevers reported. 

The Physicians' Liscense Tax Bill has 

become a law. We hope a test case will be 

carried to the higher courts at an earl}* date. 
This tax is unjust and oppressive, and 
should be contested in every legal way. 

St. Boniface Hospital was destroyed by 
fire early last month. The Franciscan Sis- 
ters, under whose management it was con- 
ducted, will immediately rebuild it, and 
the southern part of town will not long be 
deprived of hospital privileges. 

A NEW hospital is in contemplation. We 
are informed that the building is selected. 



the money ready and the medical and surgi- 
cal staff determined upon. We expect that 
we shall be able to furnish full particulars 
in our October issue. 

The Missouri and St. Louis medical col- 
leges have been put in thorough repair, and 
present the strongest inducements to the 
student. These seem to be thoroughly ap- 
preciated, and we are informed that Uie 
preliminary term wai> never so well attended 

as at present. Each college possesses its 
peculiar advantages, which will be duly 
weighed by the stutent. Both classes bid 
fair to be large and of excellent material. 

Cemetery certificates are guarded with 

jealous care by their custodian, the Health 

Commissioner. Mr. Francis has been the 

recipient of some censure because of the 

restrictions placed upon their issuance, bat 

if the fault-finders will take the pains to 

examine the ordinance governing this mat- 
ter they will see that the law is being en- 
forced as it stands on the book. This is 
exactly as it should be. 

The new Board of Health is composed 
of the Mayor, the President of the Munici- 
pal Council, Hon. Chas. W. Francis, Health 
Commissioner, Hon. John 6. Priest, Police 
Commissioner, and Drs. Spiegelbalter and 
Marthens. Most of the members have 

already had considerable experience in san- 
itary matters, and the city will probably 
have no cause for complaint in relation to 
the mode in which the work of this import^ 
ant department is conducted. 

Drs. a. C. Robinson and Robert Luede- 
king have been appointed Dispensary phy- 
sicians.' These gentlemen have already 
proven themselves most efficient officers. 
Drs. D. V. Dean, P. V. Schenck and N. de 
v. Howard have been appointed, by the 
Mayor, superintendents, respectively, of the 
City Hospital, the Female Hospital and the 
Insane Asylum. These gentlemen have 
been in charge of these institutions for some 
time, and they were never in better condi- 
tion than at present. The City HospitaU 
especially, shows ample evidence of the 
highest administrative ability. 
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EDITORIAL INTERVIEW WITH 
DR. J. MARION SIMS. 



A Full Exposition of the Points in the Con- 
troversy Between Drs, Feaslee, Emmet 
and ThomaSy and Dr. Sims. 



*'^ Such men are never at heart's ease 
Whiles they behold a greater than themselves. '* 

— Shakespeare. 

The readers of the Clinical Record will 
remember that its editor has expressed his 
views very freely upon the subject of the 
controversy forced upon Dr. Sims by his 
late colleagues at the Woman's Hospital of 
the State of New York. It will be remem- 
bered that the Record has espoused the 
cause of Dr. Sims, as that of one who has 
been maltreated, abused and made the vic- 
tim of personal and professional Jealousy 
and Ingratitude. 

Dr. Sims, on his way East from San 
Francisco, honored St. Louis with a visit 
of a week's duration. While he was here 
the profession of the city, without excep- 
tion, made him the recipient of every cour- 
tesy and the medical men vied with each 
other in doing him honor. 

During his brief stay in our city the 
editor of the Record was so fortunate as to 
meet Dr. Sims on several occasions, and 
after some solicitation and persuasion, 
obtained from him answers to certain ques- 
tions bearing upon the controversy, ancT 
also his permission for their publication. 



It may be premised that Dr. Sims was 
found to be a quiet, modest, unobtrusive 
gentleman, quite the reverse of the arro- 
gant, would-be despot he is pictured by his 
implacable enemies, Drs. Peaslee, Emmet 
and Thomas. The greatest gynecologist 
the world has ever seen, the most illustrious 
representative of American medical talent, 
industry and genius, he bears his honors 
with the unostentatious modesty of the 
genial gentleman he is. 

If any were inclined to doubt his honor 
or his honesty before he came they have 
been disabused of their unfortunate preju- 
dices by meeting him, and he leaves St. 
Louis a city full of friends, who will be 
delighted to welcome him with still greater 
" professional eclaX " when he returns. 

THE interview. 

Editor op the Clinical Record. — Dr. 
Sims, the medical profession throughout the 
whole country, has been shocked at the 
malicious attack made upon you just on the 
eve of your intended departure for Europe, 
by your late associates in the Woman's 
Hospital. Allow me to say that your vin- 
dication has been read with great satisfac- 
tion. The *' Reply" by Drs. Peaslee, Em- 
met and Thomas, has also been read with 
interest. Now, there are some things in 
this " Reply " of which we would like to 
have a better understanding. Would you 
have any objection to answering a few 
questions on the subject? 

Dr. Sims. — None whatever. In fact, 
there are several points I would like to 
explain. 

Editor. — Dr. Sims, in order to gain a 
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correct understanding of the entire case it 
will be best, perhaps, to go back to the 
beginning of the hospital and of 3'our rela- 
tions to it in its earlier days. Will 3-00 
please state in what relation you stood to 
the founding of the Woman's Hospital of 
the State of New York ? 

Dr. S. — I went to New York in October, 
1853. I soon after concieved the idea of 
establishing a hospital for the treatment of 
the diseases of women. I had the good 
fortune to gain the friendship and assist- 
ance of Drs. John W. Francis, Valentine 
Mott, Alex. H. Stevens, Edward Delafield 
and Horace Green, together with Hon, 
Peter Cooper and Hon. Erastus C. Bene- 
dict. With the endorsement and coopera- 
tion of these gentlemen, I was eventually 
enabled to organize a board of lady man- 
agers, which was known as the Woman's 
Hospital Association. It consisted of 
thirty-five members. The principal ofl3- 
cers of the Association were, Mrs. David 
Cod wise, Mrs. William B. Astor, Mrs. 
Ogden Hoffman, Mrs. Jacob Le Roy, and 
Mrs. T. C. Doremus. 

This association was formed on the 10th 
of February, 1855, and the hospital was 
opened for the reception of patients on the 
first day of May following. I was ap- 
pointed Sui'geon to the hospital, with the 
medical gentlemen previously named as the 
Consulting Board. 

The hospital was filled the day it was 
opened, and there were always more appli- 
cants for admission than could be received. 
Needing funds to start it with, I appeared 
before the Common Council with Mrs. 
Doremus, Dr. Francis, Dr. Mott and Mr. 
H. L. Stuart, and obtained ten thousand 
dollars from the city for the use of the 
hospital. 

The Board of Lady Managers, instead of 
giving me an assistant physician, gave me 
a female secretarj', who knew nothing about 
medicine. After six months' experience, I 
saw that I must have a qualified assistant. 
I applied to the Board of Lady Managers, 



and they authorized me to appoint an}^ one 
who would suit me. I offered the appoint- 
ment first to Dr. Johnston, son of Dr. 

Frank U. Johnston, of New York, who 
could not accept it. I then offered it to Dr. 
George F. Shrady, now Surgeon to the 
Presbyterian Hospital and editor of the 
Medical Record^ who also declined it. 
Soon after this I accidentally made the 
acquaintance of Dr.T. A. Emmet, to whom 
I offered the place, which he accepted. 

Editor. — Allow me to interrupt you, Dr. 
Sims. Is it to be understood that 3'ou were 
the originator and sole founder of the 
Woman's Hospital? 
Dr. S. — Certainly, that is the fact. 
Editor. — And its only active medical 
officer during the first- six months of its 
existence ? 
Dr. S.— Yes. 

Editor. — How was the transition effected 
b}" which this temporary Woman's Hospital 
was changed into the Woman's Hospital of . 
the State of New York? 

Dr. S. — A 3'ear's experience proved to 
the satisfaction of everybody' connected 
with the institution that it should be en- 
larged and placed on a more permanent 
footing. To this end, I went before the 
legislature and asked for a charter of incor-^^ 
poration under the name and style of the 
Woman's Hospital of the State of New 
York. Hon. E. C. Benedict wrote the 
charter, and by his cooperation and that of 
Hon. James W. Beekman and Mr. A. R- 
Wetmore, the charter was obtained creat- 
ing a Board of Governors composed of 
twenty-seven gentlemen. Among whom 
were Hon. Peter Cooper, Hon. Erastus C- 
Benedict, George T. Tremble, Robert B. 
Minturn, and others. The ladies consti- 
tuting the original Woman's Hospital 
Association of the first institution be- 
came, under the new charter, the Board 
of Lady Managers of the Woman's Hos- 
pital of the State of New York, whose 
dut}' it was to manage the domestic con- 
cerns of the hospital, while the Board of 
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Governors raised funds for building pur- 
poses and . organized the Medical Board. 
About a year later I obtained an act from 
the Legislature authorizing the Common 
Council of the City of New York to give 
us a site for the hospital. The city gave 
UB the block of land between 49th and 50th 
streets, and Fourth and Lexington avenues, 
known as the '' Old Potter's Field of 1832." 
After this I went before the Legislature 
again, and with the assistance of Hon. 
Messrs. Beekman, Benedict and Wetmore, 
obtained an appropriation of $50,000, for 
building purposes, which we subsequently 
received after we had complied with the 
specified conditions. 

Editor. — What plans of hospital con- 
struction were adopted, and who suggested 
them? 

Dr. S. — The Board of Governors ap- 
pointed Mr. Rich architect, in 1860, and 
adopted a plan with which I was not satis- 
fied. In 1861 I went to Europe for recrea- 
tion and for the purpose of studying hospi- 
tal construction. I there saw that the 
pavilion plan was the only one adopted for 
building hospitals, and on my return to 
New York, in 1862, I submitted a plan, 
through the new architect, Mr. Harrison, 
which was accepted by the Board of Gov- 
ernors. One pavilion was finished in 1867, 
and the second is just now being completed. 

Editor. — How was the medical service 
of the hospital performed, and by whom? 

Dr. S. — From its foundation, in 1855, to 
1862, when I went to Europe, I performed 
the service, with one assistant ; during my 
absence, Dr. Emmet replaced me as sur- 
geon-in-chief. After my return I was 
elected one of the Board of Governors. 
Finding that there was general professional 
dissatisfaction with the ''one man power" 
in the institution, I, as one of the Board 
of Governors, induced the Board to remodel 
the medical service by creating a medical 
board of four, among whom the beds in the 
hospital were to be equally'' divided. The 
new hospital was opened with seventy beds. 



The Governors selected Drs. Peaslee, Em- 
met, Thomas and myself as members of 
this new organization. 

Editor. — Did you remodel the Medical 
Board for the purpose of obtaining an active 
position in the Woman's Hospital? 

Dr. S. — ^No, I did not. On my return 
from Europe Dr. Emmet offered me half the 
medical service in the hospital, which I de- 
clined. Dr. Delafield, then President of 
the Consulting Board of the Woman's Hos- 
pital, wished to make me surgeon-in-chief 
of the hospital instead of Dr. Emmet, 
which I also declined, and when the new 
regime went into effect I accepted the place 
of surgeon only at the earnest solicitation 
of Mr. Benedict, Mr. 3eekman, President 
of the Board of Governors, Dr. Delafield, 
Dr. Gautier and others. The hospital was 
unpopular with the profession in New York 
while I was at the head of it, because it was 
wholly under the control of one man. It 
was more unpopular under Dr. Emmet, 
because of the one-man power, which was 
now exerted over a larger hospital, one of 
sevent}' beds instead of twenty-four. I 
reorganized it with the view to meet the 
wishes of the medical profession, and with 
the particular object of placing my then 
good friend. Dr. Thomas, in the institution. 
Thus you see, there was a general reason,, 
and a special reason for its reorganization. 
But for my warm personal friendship for 
Dr. Thomas and my desire to place him in 
the hospital, I don't think I would have 
troubled mj'self with the reorganization of 
the Medical Board. It is said among the 
doctors of New York, that Dr. Thomas is 
the author of the cowardly attack made on 
me b}' Peaslee, Emmet and Thomas. Tt is 
the old story of ingratitude, etc. 

Editor. — How long was Dr. Emmet 3'our 
assistant surgeon ? 

Dr. S.— From the fall of 1855, until I 
went to Europe, in 1862, nearly seven years. 

Editor. — What qualifications were pos- 
sessed b}' Dr. Emmet, which recommended 
him ^o you for that position ? 
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De. S. — He was a graduate in medicine, 

■ 

member of a good family, and had Jast 
married a very dear friend of mine, whom 
I had known from the time she was a little 
girl. 

Editor. — ^Was he specially versed in 
g3^necolog3'? 

Dr. S. — Not at all ; the Woman's Hos- 
pital has been his great school, and I ini-^ 
tiated him into the methods of treatment 
that are followed to-day in that institation. 
Editor. — ^Your relations with him were 
very friendly ? 

Dr. S. — They were more than that. I 
left the Woman's Hospital in his charge, 
when I went to Europe, gave him my office, 
gave him all my private business and per- 
sonal influence; and if he had been my 
own son I could not have done more for 
him. 

Editor. — ^How long have 3'ou known Dr. 
Thomas ? 

Dr. S. — I do not know exactly ; I can 
say about eighteen years — more or less. 

Editor. — What was his reputation as a 
medical man at that time ? 

Dr. S. — He was known as an admirable 
teacher and a most accomplished physician. 
Editor. — ^What have been your profes- 
sional relations with him? 

Dr. S. — ^From the beginning of our ac- 
quaintance we have been on the most 
friendly terms, and I have always enter- 
tained for his industry and talents the 
highest admiration. 

Editor. — Had he made a specialty of the 
diseases of woman before his acquaintance 
with you ? 

Dr. S. — Not that I know of. 
Editor. — What was his first connection 
with the Woman's Hospital, and when was 
it made ? 

Dr. S. — About sixteen or seventeen years 
ago (previousl}" to my going to Europe) I 
gave him the privilege of holding an out- 
door clinic at the Woman's Hospital-. 

Editor. — ^Dld he then become interested 
in gynecology ? 



Dr. S. — ^Yes. I gave him the freedom 
of the hospital ; he was there constantly, 
and he had every opportunity for becoming 
familiar with the methods and manner of 
performing the operations that were peculiar 
to that institution. From this dates his 
reputation as a gynecologist. 

Editor. — What have been the relations 
existing between Dr. Peaslee and yourself? 

Dr. S. — Seemingly friendly. For my- 
self, I have been perfectly friendly to hini ; 
but facts have recently come to my knowl- 
edge which prove that he has been, for 
years, an implacable enemy to me. 

Editor. — During your connection with 
the Woman's Hospital, was there, at any 
time, any want of harmony in the Medical 
Board? 

Dr. S.. — Not at all. Our personal rela- 
tions were very friendly. 

Editor. — ^When did j'ou receive the first 
intimation Of a feeling of enmity against 
you? 

Dr. S. — Between the 12th and 15th of 
January, 1875, about three weeks after I 
was dismissed fVom the hospital. 

Editor. — ^Did this intimation come firom 
a trustworthy or authoritative source ? 

Dr. S. — ^Yes ; from one of the Governors 
of the Woman's Hospital, one who has been 
on the Board since its foundation, and a 
man of the highest character. 

Editor. — In what form was this com- 
municated to you? 

Dr. S. — I can only repeat what I said in 
my pamphlet: "I called on one of the 
Board of Governors, who had always been 
one of my best friends, and asked him to 
take a stand to reinstate me, and to my 
great surprise he told me that my associates 
in the Medical Board were opposed to me, 
and desired the Governors to accept my 
resignation ; urging that the best thing for 
the interests of the hospital was to get me 
out of it, as I was a reckless operator and 
was injijiring the reputation of the hospital." 

Editor. — In the pamphlet of your ad- 
versaries there is a labored explanation of 
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the manner in which their circular, dated 
May 5th, became delayed until May 18th, 
the da}' before your intended departure for 
Europe ; please state the grounds for your 
"suspicions" that this paper was ante- 
dated and intentionally delayed. 

Dr. S.— On the 7th of May Dr. Fallen 
read, before the New York County Medical 
Society, an exhaustive paper on Dysmen- 
orrhcea and the Operations for its Cure. 
On this occasion there was a sharp discus- 
sion between Dr. Peaslee and myself, dur- 
which some spicy personalities were in- 
dulged in. After a while there were mutual 
explanations leading to a reconciliation and 
professions of friendly feeling on both sides, 
in which / was certainly sincere. Not so 
Dr. Peaslee, for I soon heard of remarks 
coming from him that showed that he was 
not sincere. After this he and his confreres 
planned their attack on me, ante-dating it 
80 as to avoid the suspicion that it origi- 
nated in a feeling of revenge for the affair 
of the 7th of May — a moeting that will not 
soon be forgotten by the members of the 
New York County Medical Society — and 
they delaj'ed the publication of their circu- 
lar, till the night of the 18th of May, inten- 
tionally, knowing that I was going abroad 
the next day for five or six months and 
would not have time to answer them until 
my return in the Fall. 

Editor. — They say, (page 5), "We 
would gladly have consulted Dr. Sims' 
convenience by preparing our statement 
several weeks earlier, but we saw the bio- 
graphical sketch only in time to issue it 
when we did." What have you to say to 
this? 

Dr. S. — The biography appeared in the 
January number of the Virginia Medical 
Monthly, 1877, and Mr. Stuart reprinted it 
in the Medical Eclectic on the 15th of March 
following, during my absence at the South, 
inserting the portion reflecting on the moral 
courage of my late colleagues, which I had 
erased from bis original manuscript. I 
returned from the South on the last day of 



March, and in a day or two afterwards I 
heard that the medical atmosphere of New 
York was poisoned with malicious reports 
about me among the doctors, and with 
abuse of me for permitting my biography 
to appear in the Medical Eclectic. Now 
would it not be very odd if all the doctors 
in town had seen this biogi*aphy in March 
and. early in April, and were talking about 
it and were industriously villifying me, and 
yet kept it dark from Drs. Peaslee, Emmet 
and Thomas? How could these three be 
ignorant of these things, when everybody 
else was talking about them. It is evi- 
dently not true that they '^ saw the bio- 
graphical sketch only in time to issue it 
(the circular) when we (they) did" — t. 6., 
on the 18th of May. 

But I happen to have it in my power to 
bring this thing a little more vividly to their 
minds. These gentlemen have made the 
mistake of supposing that every country 
doctor was a dupe, and a partizan of theirs, 
who happened co listen politely and patient- 
ly to their misrepresentations of me. In 
several instances physicians from a distance 
have come directly from Peaslee, Emmet 
and Thomas to my house and repeated to 
me the disreputable things said of me by 
them. I can, by associating the visits of^a 
few of them with important operations per- 
formed by me in their presence, fix the very 
time of these slanderous statements. One 
of these was on the 16th of April last. At 
that time I was told by a distinguished 
doctor from a neighboring city, that the 
New York doctors generally, and Peaslee, 
Emmet and Thomas in particular, were 
abusing me for allowing my biography to 
be published in a medical Journal that be- 
longed to irregulars. But Peaslee, Emmet 
and Thomas pretend to say that they never 
saw this journal till the 18th of May, or at 
the outside, the 5th, when everybody in 
New York knows that they and their satel- 
lites were the men that started the scandal 
in March and magnified it in April. I am 
surprised that they made any attempt to 
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excuse themselves on the question of ante- 
dating their circular. But to show you that 
^Feaslee, Emmet and Thomas do not scruple 
to make any statement that suits their pur- 
pose, here is a letter from Mr. Stuart that 
contradicts in toto their statement that the 
biographical sketch came to their notice 
only in time to issue their circular when 
they did, t. €., on the 18th of May : 

I hereby certify, that the Medical Edec- 
tic^ containing reprint of my biographical 
sketch of Dr. Sims, was published on the 
20th of March ; that I left two copies at 
Dr. Emmet's house, 89 Madison avenue, on 
the 22d of the month, one for Dr. Emmet, 
with a request that it should be handed to 
him, and one for Miss Booth, and that I 
mailed on the same day (22d of March) a 
copy to Dr. Thomas and one to Dr. Peaslee, 
prepaying postage on the same. Being de- 
termined that these gentlemen should not be 
ignorant of what I had written, I sent each 
one of them another copy by mail about a 
week after I sent the first. 

H. L. Stuart. 

Aug. 23d, 1877. 

This proves that Peaslee, Emmet and 
Thomas each had two copies of the biogra- 
phy before the first day of April, and yet 
they have declaimed before the world that 
they saw it only in time to issue their circu- 
Jar when they did on the 18th of May. 

Editor. — Doctors Peaslee, Emmet and 
Thomas state that you voted affirmatively 
*' on the resolutions excluding cases of ute- 
rine cancer from the hospital, and limiting 
the number of spectators to fifteen at ope- 
rations there," while in your pamphlet you 
state just as distinctly that you " did not 
vote at all." What are the facts in relation 

■ 

to this matter? 

Dr. S. — ^There is a discrepancy in their 
dates and a contradiction in facts in this re- 
lation. There is a direct contradiction be- 
tween the two published accounts of Drs. 
Peaslee, Emmet and Thomas. For instance, 
in their reply to my pamphlet, page 6, they 
say: 

•'Several meetings were held upon the 
subject, and on the 12th of January, 1874, 
resolutions were passed by the Medical 



Board requesting the Board of Govern- 
ors to exclude cancer cases from the hos- 
pital, and to limit the number of spectators 
present at any operation to twenty-five. 
Upon these resolutions Dr. Sims voted a/- 
firmaiively^ withdrawing his previoos oppo- 
sition to them and seeming, as far as we 
could judge, to be fully in sympathy with 
us in the course which was decided upon." 

This is a true statement of what occurred 
at that meeting. I was willing to exclude 
cancer cases, and never admitted one after- 
ward. I was also willing to place a reason- 
able limit upon the number of spectators at 
operations,' while I thought that the inter- 
ference of the Board of Governors in this 
matter was wholly unjustifiable. In their 
" Circular to the Medical Profession," they 
say: 

'* In January, 1874, the Board of Grov- 
ernors of the Woman's Hospital passed the 
two following resolutions : 

1st. That no cases of carcinoma uteri 
should be admitted to the hospital ; and, 

2nd. That not more than fifteen specta- 
tors, in addition to the hospital stafiT, should 
be present at any operation. 

The Medical Board formally discussed 
these rules, and decided unanimously to 
abide by them, as being called for, and 
conducive to the best interests of the pa- 
tients, and of the hospital." 

By comparing their two statements it will 
be seen that these gentlemen have con- 
founded two meetings, one on the 12th of 
January with one a weekjater. At the first 
meeting the question of admitting cancer 
cases was finally settled, at the latter meet- 
ing the question of cancer did not come up 
at all, the only question before the Medical 
Board being in reference to the admission 
of fifteen spectators at operations instead 
of twenty-five, as agreed to a week before. 
It appears from their pamphlet that the 
Board of Governors rejected the proposition 
of the Medical Board, agreeing to limit the 
number to twenty-five, and demanded that 
we should make the number but fifteen. It 
appears also, from their statement, that they 
adopted the rule of limiting the number to 
fifteen one week after the Board of Grov- 
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€mors had rejected the former proposition 
fixing the number at twenty-five. They say 
that several meetings were held upon the 
subject, but there was one informal meeting 
of which they have made no note, and of 
which they pretend they have no recollec- 
tion, and this was the one which was held 
two or three days after the Board of 
Governors rejected the proposition limit- 
ing the number to twenty-five, and this 
was field. 

Dr. Thomas called this meeting of the 
Medical Board at Dr. Emmet's house, and 
informed us that the Board of Governors 
had rejected our proposition and demanded 
that WQ should reduce the number to fifteen. 
We were all disappointed and chagrined at 
this action of the Board of Governors. 
Then it was that Dr. Emmet proposed that 
we should adjourn — which we did in a few 
minutes — to meet again in three or four 
days, and that each of us should come with 
a written opinion as to the course we should 
pursue^. I have stated in my pamphlet ex- 
actly what occurred at that meeting, which 
is as follows : 

''At the appointed time and place we 
met. The chairman, Dr. Emmet, calling 
the meeting to order, asked me for my re- 
port. I then read a dignified and manly 
protest against the action of the Board of 
Governors, such as I would not be ashamed 
to publish to-morrow, if it were necessary. 
{There was no formal report made out by 
the other members of the Board) . When I 
had finished, Dr. Thomas said : ' If we take 
the stand j'ou suggest we shall all be turned 
out at once.' I replied : ' No, Dr. Thomas, 
the Board of Governors could turn out an}- 
one of us, but they ^ould not afford to turn 
us all out. They would not dare do it." 

Dr. Emmet then said : ' Dr. Sims, take 
care of that document, we may need it to 
fall back on.' 

I then said, if they did not at once adopt 
m}*^ protest, and take the stand, that the 
Board of Governors had no right whatever 
to interfere in matters so strictly belonging 
to the Medical Board, they would never 
have any use in the future for protests. 

A few minutes after this conversation, 
Drs. Peaslee, Emmet and Thomas adopted 



the resolutions as published above, in which 
they say : ' Dr. Sims voting aflOirmatively 
with the undersigned.' 

I did not vote at all. True, I did not 
rise, and formally s&y — ' Mr. Chairman, I 
protest against the adoption of these reso- 
lutions, and I wish it to be so recorded in 
the minutes.' 

These gentlemen know as well as I do, 
that I did not vote at all ; that it was im- 
possible for me to vote in the affirmative 
after the protest I had read, and the stand 
I took onl}' a moment before." 

But Drs. Peaslee, Emmet and Thomas say : 
" About a week subsequently an informal 
meeting was held for the purpose of arrang- 
ing means for limiting the number of visit- 
ors, as directed by the Board of Governors. 
All the members of the Board were present, 
and after the business was finished. Dr. 
Sims, much to our astonishment, read a 
paper and a series of resolutions which he 
had prepared, and which he characterizes 
as *• a dignified and manly protest against 
the action of the Board of Governors' 
(page 10). These resolutions advocated 
resistance to the wishes of that Board, and 
entirely contradicted the resolutions which 
had been unanimously passed a week be- 
fore. Dr. Sims was at once reminded that 
the resolutions of the past week had been 
put in the hands of the Board of Govern- 
ors ; but, with an inconsistency which is 
almost incredible, he still persisted in 
pressing them. Dr. Emmet asked, ' Dr. 
Sims, do 3-ou wish to reconsider the sub- 
ject?' ' No,' said Dr. Sims. Dr. Thomas 
then said, referring to the Board stultifying 
itself by then contesting what one week 
before it had unanimously recommended, 
' If we take the stand you suggest, we shall 
all be turned out,' adding, ' and we should 
all richly deserve such treatment.' The 
remark imputed to Dr. Emmet, ' Dr. Sims, 
take care of that document, we may need 
it to fall back on,' and Dr. Sims' reply to 
Dr. Thomas, are the offspring of a wonder- 
fully prolific, but unfortunately distempered 
imagination. There had been no under- 
standing at the previous meeting that writ- 
ten opinions should be presented at this 
meeting ; for we considered the whole sub- 
ject as then finally disposed of."* 

It is very strange that Drs. Peaslee, 

Emmet and Thomas have all forgotten the 

informal meeting at Dr. Emmet's house, 

which occurred between the meeting of tb^ 
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12th of January, at which we adopted the 
number of twenty-Jive yisitors to opera- 
tions, and the one a week later, when, at 
the dictation of the Governors, they were 
compelled to adopt the number of fifteen. 
At the first meeting the cancer question was 
settled, because we agreed to admit no more 
cases of cancer. At the meeting a week 
later the only question before us was simplj' 
the adoption of fifteen instead of twenty- 
five spectators. But Peaslee, Emmet and 
Thomas say that the cancer question was 
before the Medical Board at each of those 
meetings. Now this is out of the question. 
By their own statements they are mistaken, 
and I hope honestly so. But as the}' made 
the mistake in their first hurried publication 
of saying that I voted for the proposition 
limiting the number of spectators to fifteen, 
they seem to think they ought to stick to it 
now ; and to get over their dilemma they 
conveniently forget the intermediate ten- 
minute, adjourned meeting that occurred 
between the 12th and the 19th of January. 
They also forget that we were to return at 
a given day, each with a written opinion. 
They forget that I was called on the mo- 
ment the meeting was organized to read my 
report, and they are guilty of making me 
vote for the proposition of fifteen, and in- 
stantly afterwards of rising and reading a 
protest, that had been prepared with great 
care, against the vote they say I gave. 
Now, so far as Peaslee is concerned, he 
may possibly have forgotten some of these 
points, if not all of them, for, like myself, 
he is an antique, but as to Emmet and 
Thomas, I cannot have the same charity. 
They are joung, and it is simply impossible 
that they could have forgotten all these 
things. They are guilty of deliberately 
misrepresenting the facts. 

They say (page?), '* The remark im- 
puted to Dr. Emmet, ' Dr. Sims, take care 
of that document, we may need it to fall 
back on,' and Dr. Sims' reply to Dr. 
Thomas, are the offspring of a wonderfull}* 
prolific, but unfortunately distempered im- 



agination." The prolific and distempered 
imagination and moral constitution belong 
alone to Peaslee, Emmet and Thomas. 
They persistently refuse to remembet dates, 
and times and circumstances, and say only 
what suits their purposes without any special 
regard for the facts of the case. Theirs and 
theirs alone is " a wonderfhlly prolific, but 
unfortunately distempered imagination." 

Eeftor. — Dr. Sims, what about the an- 
nual report that was submitted for yoor 
approval ? 

Dr. S. — Dr. Thomas' statement of com- 
ing to my house after gas-light and reading 
the report to me is correct. But at the 
time my mind was greatly preoccupied with 
two dangerously-Ul patients (one of them 
died that night) . I listened politely to the 
Doctor, but was thinking of something else 
all the time, and the reading made no per- 
manent impression on my mind. I am not 
afraid of ' acknowledging the truth, and I 
am sorry that Drs. Peaslee, Emmet and 
Thomas cannot do the same. 

Editor. — What have you to say about 
Mr. Geo. T. M. Davis* long letter to the 
members of the Medical Board about using 
their influence with him to put you out of 
the hospital? 

Dr. S. — Mr. Davis, personally, did not 
need to be infiuenced. I said they furn- 
ished him with the statistics of the opera- 
tions done at the hospital, and according to 
his and their account they did. Why did 
Mr. Davis wish the statistics? How did 
he know what they were? Would he have 
asked for them if he had not been informed 
that they were supposed to be injurious to 
me ? If the statistics had shown that I had 
lost but five or six patients out of two hun- 
dred and fifteen, would he have had any 
use for them? He was informed of the 
nature of the statistics and what use might 
be made of them by these very men* 
They alone knew the statistics of the hos- 
pital. If they had not thought Mr. Davis 
could have used them to my prejudice he 
never would have asked for them. He di<} 
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ask for them — they did give them, and te 
did flourish them before the Board of Gov- 
ernors, and it is a matter of no importance 
at which meeting of the Board of Governors 
this was done. This shows the animus of 
the doctors who suggested the thing to Mr. 
Davis. Mr. Davis says he applied for them 
in his official capacity, but when he used 
them in the Board, I have heard (from 
one of the Governors present) he refused 
to let any one examine them, saying they 
were private. But this is a matter of no 
consequence. They were furnished by the 
Medical Board, and they were used in the 
Board of Governors, and I repeat, that one 
of the Oovemors told me, that my associ- 
ates in the Medical Board were opposed 
to me and wished to get me out of it, 
and " desired the Governors to accept my 
resignation, '' urging that it was the best 
thing for the interests of the hospital, as I 
was a reckless operator. The question at 
issue, is, did Drs. Peaslee, Emmet and 
Thomas influence any of the members 'of 
the Board of Governors to accept my resig- 
nation? Did they use influences against 
me at the time they were pretending to 
me to be friendly to me and in favor of 
my continuing with them in the Medical 
Board? I dare them to raise an issue in 
court or by arbitration with power to send 
for papers and persons, and I will, by put- 
ting the Governors and the Lady Managers 
on oath, prove very quickly what was their 
animus, their action and their real influence 
with the Governors on the question at 
issue. 

Mr. Davis is simply co-conspirator with 
Peaslee, Einmet and Thomas, and his testi- 
mony is only that of an accomplice. 

Editor. — Arc the statistics quoted in 
your pamphlet the same as those made use 
of by Mr. Davis at the meeting of the 
Board of Governors? If so, how did you 
become aware of that fact? 

De. S. — Mr. Davis says (page 10) in his 
letter, ^'I applied, in my official capacity 
as one of the Governors, to both Dr. 



Thomas, as the Secretary, and to Dr. Em- 
met, as the Chairman of the Medical Board , 
for the information I desired, propounding 
in writing, such questions as I deemed es- 
sential to elicit the facts I was in quest of." 
In plain English, Mr. Davis asked these 
gentlemen for the statistics of the hospital. 

Drs. Peaslee, Emmet and Thomas say 
(page 12), " that Dr. Sims was fully aware 
of the fact that these statistics were neither 
prepared, nor presented by the Medical 
Board, that they were entirely incorrect." 
And in comparing the table of statistics 
used by Mr. Davis with that used in my 
pamphlet, they say in a note (page 11) : 
•'The above is not Col. Davis' table, but 
Dr. Sims' ; the two do not agree." 

Dr. Whltwell was Senior House Surgeon 
at the Woman's Hospital, from October, 
1874, to March, 1875. Soon after he left 
the hospital, he told me that Dr. Emmet 
had, in January, handed him a letter from 
Mr. Davis, written to Dr. Emmet, asking 
him for the statistics of all operations per- 
formed in the hospital by all the surgeons 
during the time that I was connected with 
the institution. That he, with the two 
other House Surgeons, Dr. DuBois and Dr. 
Pray, set to work, looked over the books, 
and in due time made out the table and 
handed it to Dr. Emmet for Mr. Davis. I 
asked him if he had a copy of the table he 
had made out; he replied, yes. I then 
asked him to furnish me with one, and he 
did, and this was the table I used in my 
paper, which Drs. Peaslee, Emmet and 
Thomas now say is not the same as that 
used by Mr. Davis. On Wednesday, August 
2d, only a fortnight ago, I met Dr. Whitwell 
in San Francisco, and I asked him if the 
table of statistics he furnished me in 1875 
was an exact copy of that he made out for 
Dr. Emmet in answer to Mr. Davis' letter,, 
and he said it was. And to-day (August 
16th) I received a telegram from him at 
San Francisco, in answer to one sent yes- 
terday, reiterating the fact that the Davl& 
table of statistics and mine were identical. 
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How then can Peaslee, Emmet and 
Thomas say, " the above is not Col. Davis' 
table, but Dr. Sims* ; the two do not 
Agree ?" 

But let me call Mr. Davis to the stand. 

Mr. Davis, in his voluminous letter to 

Peaslee, Emmet and Thomas (page 10), 

says : 

'' At the January meeting, 1875, of the 
Board of Governors, a month after Dr, 
Sims had ceased to he a surgeon to the 
Woman*s Hospital^ the statistics that he 
Alleged were used * to put me (him) out ' 
were for Xh^ first time brought to the notice 
or knowledge of the Board of Governors, 
and while the nomination of Dr. Barker 
was under consideration." 

Thus it will be seen that Mr. Davis full}' 
Acknowledges that his table and mine were 
the same, when he says the statistics that I 
Alleged were used '' to put me out," were 
for ihQ first time brought to the notice of the 
Board of Governors by him a month after I 
had been put out. 

This shows that Drs. Peaslee, Emmet 
and Thomas neglected to give their voluteer 
witness, Mr. Davis, the proper cue on this 
point. 

Editor. — In what does the table Of sta- 
tistics in your pamphlet differ ft'om that put 
forth by Peaslee, Emmet and Thomas? 

Dr. S. — In my pamphlet the statistics as 
furnished by Dr. Whitwell to both Mr. 
Davis and myself, were from 1st of May, 
1872, to 22d of December, 1874. But 
Peaslee, Emmet and Thomas have made 
out their satistical table from April, 
1872, to January, 1875, covering a period 
of thirty-nine days when I was not con- 
nected with the hospital. They might, 
with the same propriety, have added a 
month or two more to have suited their 
own purposes. All this squabbling and 
<|uibbling over statistics is too absurd. 
But as they intended them less for the pro- 
fession than the public, it suits their pur- 
poses. Mr. Davis applied to Dr. Thomas 
and Dr. Emmet for these statistics. Dr. 
£mmet^ through his House Surgeon, Dr. 



Whitwell, furnished them to Mr. Davis, 
although Drs. Peaslee, Emmet and Thomas 
now say (page 8), "We had no more 
agency in obtaining these statistics " than 
Dr. Sims himself." 

Now let us see how these gentlemen 
manipulate statistics to suit their own ends : 

Ist. Dr. Whitwell goes over the Hospital 
Records in January, 1875, and says I per- 
formed 215 operations during my connec- 
tion with the hospital. 

2nd. Dr. Hunter, Dr. Clarke and Dr. 
Dudley go over the same hospital records in 
January, 1877, and certify that I performed 
but 152 operations during this time, and 
then Drs. Peaslee, Emmet and Thomas 
make another deduction, reducing my opera- 
tions at last from 215 to 88 1 1 ! 

Now how was it possible for these gen- 
tlemen to have reduced the sum of 215 to 
88? Let us see: Peaslee, Emmet and 
Thomas, with their aids, Hunter, Clarke 
and Dudley, put their heads together to see 
how they could destroy the validity of 
Whitwell's table as furnished to Davis. 
They all fell upon the plan of throwing out 
the 64 operations performed by me for dys- 
menorrhoea. Of course I do not accuse 
Hunter, Clarke and Dudley of altering the 
books, but they simply carried out the 
wishes of their masters by making the de- 
duction of 64, as it was already agreed to 
do. But here they, in their hurrj', evidently 
made a mistake of 1 in their subtraction. 
And then, passing their new table, thus 
altered from 215 to 152, over to Peaslee, 
Emmet and Thomas, the latter feeling not 
quite satisfied, determined to make assur- 
ance doubly sure, proceeded forthwith to 
abstract another 64 ! ! ! generously leaving 
88 as the whole number of operations per- 
formed by me instead of 215, as the books 
really show. All this goes to prove that 
Whitwell's table was absolutely correct, for 
by adding the double deductions, made by 
the two parties that manipulated the tables, 
to the sum 88, which they say is the correct 
number, it corresponds exactly with Whit- 
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^veil's table, mtnuj 1, which they lost in 

their repeated abstractions. 

I performed, daring my connection with 

the hospital: 

According to Dr. Whitwell, ^15 operations. 
" Dr. Hunter & Co. 152 " 



63 

How could Dr. Whitwell, Dr. DuBois 
and Dr. Pray possibly have made such a 
blunder as to accredit me with 63 opera- 
tions that I never performed.. 

This is the explanation : 

At the dictation of Peaslee, Emmet and 
Thomas, their assistants go to work ex- 
pressly to make a table that shall differ 
from Whitweirs. Having finished their 
work, they accompany it with the following 
certificate : 

* ' We certif}' that the above statistics are 
taken from the record books of the Woman's 
Hospital, and are con*ect to the best of our 
knowledge and belief. 
^Signed.) James B. Hunter, M. D., 

Aast, Surg, N, Y, State Woman's Hospital, 

A. S. Clarke, M. D., 

Hofuae Surg, N, Y, State Woman^i Hospital, 

E. C. Dudley, M. D., 

Senior Aast. House Surg. N, Y. State 

Woman's Hospital^ 

Such "bull-dozing" of statistics was never 
heard of before in the annals of medicine. 

Editor. — Upon what grounds did Peas- 
lee, Emmet and Thomas exclude the 64 
operations you performed for dysmenorrhoea 
(magnifying them to 127). 

Dr. S. — They quoted my book on Uterine 
Surgery to show that it was not a serious 
operation. In my hands it is not; but 
Peaslee, Emmet and Thomas know very 
well that it is regarded all over the world 
hy the profession at large as a very serious 
operation, ai)d occasionally it is attended 
with fatal results. Only yesterday. Dr. 
Louis Bauer, of 3'our city, informed me 
that some j-ears ago, in 1867 or '68, he took 
a patient, a lady from Montreal, to Dr. 
Emmet, at the Woman's Hospital, who was 
ii great sufferer from dysmenorrhoDa, that 



the patient died in consequence of the 
operation. 

This shows that the operation is a serious 
one, even in hands so skillful as Dr. Em- 
met's ; and it is well known that Dr. 
Emmet performs this operation less fre- 
quently now than he formerly did. The 
statistical table made up for this occasion 
by Peaslee, Emmet and Thomas, so ably 
assisted by their aids, Drs. Hunter, Clarke 
and Dudley, show negatively, that Dr. Em- 
met performed this operation only four 
times, from April, 1872, to January, 1875 ; 
Dr. Peaslee eighteen times, and Dr. Thomas 
twenty, while they say I performed the ope- 
ration sixt3'-four times in the same period. 
But Dr. Thomas does not, I believe, perform 

• 

the operation as often as he formerly did, 
because he does not regard it as so safe 
as he formerly did. And as to Dr. Peas- 
lee, his method of operating justifies the 
exclusion of all his cases, for his per- 
formance is not to be dignified by the name 
operation. 

Editor. — The following paragraph (page 
15) occurs in the pamphlet of Drs. Peaslee, 
Emmet and Thomas : ** Dr. Sims declares 
that one of the Board of Governors asserted 
to him that his associates in the Medical 
Board were opposed to him, and desired 
the Governors to accept his resignation. 
We never gave the least foundation for any 
such statement, and Dr. Sims should not 
have listened to it, if it really were made 
to him, knowing, as he did, that some of 
his colleagues were at that very time, to 
their own detriment, endeavoring as indi- 
viduals to prevent the acceptance of his 
resignation." What explanation have you 
to make of this? 

Dr. S. — As I have already stated, I 
thought my colleagues were true to me till 
I was told to the contrary by one of the' 
oldest and truest of the Hospital Govern- 
ors, and it is impossible for him to prevari- 
cate. They say I knew that some of my 
*' colleagues were, at that very time, to 



Dr. Emmet performed my operation of pos- 
terior section of the cervix uteri, and that their own detriment, endeavoring as indl- 
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viduals to prevent the acceptance of his 
resignation." 

Dr. Thomas repeatedly told me he was 
doing his best with the Governors to pre- 
vent the acceptance of my resignation, and 
I was simple enough to believe him, and 
honestly believed him till one of the Gov- 
ernors, whom I wished to move to reinstate 
me, '^told me that my associates in the 
Medical Board were opposed to me, and 
desired the Governors to accept my resigna- 
tion, urging that the best thing for the 
interests of the hospital was to get me out 
of it, as I was a reckless operator, and was 
injuring the reputation of the hospital." 
Dr. Thomas told me, after they got me out 
of the hospital, that he had used great 
exertion to keep me tn, that men were «n- 
grateful^ and that the time foould come when 
I would doubtless abuse him for his effrrts to 
serve me! I 

The Doctor, at that time, knew better 
than any one else how he had pulled his 
wires, but I did not understand him at the 
time. Of course it is easy enough to 
understand him now. There was one mem- 
ber, and but one member of the Board of 
Governors over whom Dr. Thomas was 
supposed to have any influence, and he ex- 
erted it so successfully that this member 
was second only to Mr. Davis in his violent 
denunciations of me at the boisterous meet- 
ing of the Governors, in December, at 
which I was put out of the hospital. So 
much for Dr. Thomas' efforts, " to his own 
detriment," to prevent the acceptance of my 
' resignation. 

Editor. — ^They say «'Dr. Sims' apology 
was not read to the Medical Board." How 
is this? 

Dr. S. — I did not present it to the Medi- 
cal Board as a Board, but I read it to each 
one of them, and here are the facts : 

After writing my resignation, I presented 
it to Dr. Thomas for his criticism, indeed it 
was matter of grave consultation between 
ns, whether it could be improved without 
Bacrifice of truth and honor ; and he said 



it was all right. In a few daj's after this 
the Medical Board met at the hospital. 
It was the last meeting I attended. Dr. 
Enmiet and myself were the first to enter 
the committee' room, and there I read it to 
Dr. Emmet, and he expressed to me the 
hope that my resignation would not be 
accepted. Soon after, Dr. Thomas entered 
the room, and as we three formed a qaoram, 
we organized and proceeded to business. 
After a little. Dr. Peaslee came in, and 
when the Board adjourned, I stopped Dr. 
Peaslee, as we were going from the com- 
mittee room into the* hall, and read the 
document to him, for I was determined thai 
they should all see it, and the facts are 
precisely as I have here detailed them. 

I am charitable enough to Dr. Peaslee to 
believe, on ^count of his age, that he has 
no recollection of it ; but this charity does 
not extend to Emmet and Thomas. 

Editor. — From these facts it appears 
that these gentlemen have the happy faculty 
of presenting falsehood in the garb of truth? 

Dr. S. — Yes, and of presenting truth in 
a false ftght. This is in keeping with their 
policy on every point at issue between us. 
They seem to think there was a letter of 
resignation, and a note of apology ; but the 
only communication I made to the Govern- 
ors was the following : 

Gentlemen : — 

Having said at the annual meeting that I 
would send in my resignation as Surgeon to 
the Woman's Hospital, I feel in honor 
bound to do so. 

In taking leave of your honorable body, 
allow me to say that I feel great regret at 
having said aught to mar the harmony of 
the anniversary meeting, and I further re- 
gret that I seized that time and occasion to 
lay my views before you. . 

(Signed.) J. Marion Siks. 

Edftor. — They say they could not, as * 
Board, protest against the acceptance of 
your resignation because you, in J<^ 
speech, said you would resign ^^ unless the 
two rules were rescinded at their next meet- 
ing." Is this correct? 

Dr. S.— Mr. Davis, as a;;;co-con8pir*tof 
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with Peaslee, Emmet and Thomas, makes, 
with them, the same mistakes in reporting 
my speech. It would be odd if they did 
not all agree on this and every other point 
at issue. 

Mr. Davis says (page 9) : 

^' Dr. Sims concluded his attack upon the 
Board of Governors with a vehement threat 
that unless the Board, at its next regular 
meeting, repealed the two resolutions, above 
referred to, his resignation was at their 
disposal." 

Peaslee, Emmet and Thomas also say 
that I threatened to resign, '^ unless the 
two rales were rescinded at their next meet- 
ing." These gentlemen write from impres- 
sions made on their minds in November, 
1874. When I saw the effect of my speech 
on my hearers, I wrote it out a day or two 
afterwards (November 21st, 1874) and 
wrote it as literally as I possibly could. 
The probabilities would be gi-eatly in favor 
of my report being more correct than that 
of the conspirators. But I will prove out 
of their own mouths that I am right : 

Davis, and Peaslee, Emmet and Thomas 
all unite in saying that I would resign 
unless the Board of Governors rescinded 
their resolutions. If they are right, then I 
ought to have waited for the next regular 
meeting of the Board of Governors to see 
whether they would rescind or adhere to 
them. But I did not wait. I sent the res- 
ignation to the first meeting of the Board of 
Governors held after the annual meeting at 
which I made the speech. This is as nearly 
verbatim what I said as it is possible for any 
'one to have made it : 

'* Sir, such an act as this is unworthy of 
the Board of Governors from which it ema- 
nates. For myself, I have never heeded 
your edict, and never will ; and if you are 
aggrieved at this, 3'ou can have mj' resigna- 
tion at your next meeting, if 3'ou wish it." 

Having said this on the impulse of the 
moment, I felt in honor bound to send in 
my resignation at once, hoping my associ- 
ates would be able to prevent its accept- 
ance, as they made me believe they would. 
But if I had made my resignation contin- 



gent upon the action of the Board of Gov- 
ernors at their next meeting, I ^ould, 
logically, have waited to see whether they 
would rescind or enforce resolutions already 
in force. 

Editor. — But these gentlemen state that, 
^' After the first meeting of the Board had 
passed without repeal of the resolutions, 
Dr. Sims was bound by his word of promise 
to send in his resignation." How does this 
correspond with the facts as they occurred? 

Dr. S. — Doctors Peaslee, Emme^t and 
Thomas uave no regard whatever for dates. 
They seem to jump at what they wish, 
whether consistent with facts or not. 

The anniversary meeting was held at the 
Woman's Hospital on the 19th of Novem- 
ber, 1874. The next meeting of the Board 
of Governors was held a few days before 
the 22nd day of December following, for 
it was on that day that I received notice of 
the acceptance of my resignation, and that 
day terminated my connection with the 
Woman's Hospital. 

They have simply manufactured my 
threat, and then they have chosen to mould 
my action to suit, t. e., they say " the first 
meeting of the Board was passed without 
the repeal of the resolutions," and after this 
I sent in my resignation. According to 
this, the December meeting passed quietly.; 
there was no action of the Board of Gov- 
ernors one way or the other 1 1 ! therefore I 
must, according to their account, have sent 
in my resignation at the next regular meet- 
ing, which would have been in January ; . 
but I went out of the hospital on the 22d of 
December, and on the 12th of January I 
wrote to Mr. Davis, asking to be reinstated 
at their approaching January meeting. 

These are the facts of the case, which 
will be further established by Mr. Davis 
himself, for he sajs, " at the next regular 
meeting of the Board, to be holden on the 
second Tuesday in January, 1875, it would 
be called upon to act upon the nomination of 
Dr. Barker as the successor of Dr. Sims." 

According to Drs. Peaslee, Emmet and 
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Thomas, my resignation was accepted at 
the second meeting of the Board of Gov- 
ernors held after the annual meeting of the 
19th of November, 1874, that is, at the 
January meeting, 1875. But according to 
Mr. Davis, the co-conspirator, this meeting 
on the second Tuesday in January was 
taken up with '* the nomination of Dr. Bar- 
ker as the successor of Dr. Sims." Mr. 
Davis is right — the others wrong. 

Editor. — They complain that your 
speech,- as ^ reported in your pamphlet is 
not a verbatim report. Was it or not ? 

Dr. S. — I said in mj^ pamphlet very 
nearly verbatim. The speech was written 
out hurriedly, within about fort3'-eight hours 
after its delivery, and it is as near a verba- 
tim report as I could make it. I left out 
the matter about the title to the land on 
which the hospital stands, which depends 
upon our giving twentj'-five free beds to the 
city as a consideration for the land, and how 
it was that I said the Lady Managers had 
no right to say what patients should be ad- 
mitted and what should not be admitted. 

Editor. — They also complain that you 
did not publish the complimentary things 
you said of them in your speech? 

Dr. S. — ^And they affect to believe that 
what I said of them was " in irony." I 
was never more in earnest in all my life, 
and they know this very well. But I have 
no objection to give you my views about 
these gentlemen. Many hospitals can boast 
of one or two great names, ^ but no other 
hospital in the world can boast of three 
such men as Peaslee, Emmet and Thomas. 
Peaslee is the author of the best monograph 
in any language on any subject. I would 
rather be the author of his book on Ovarian 
Tumors than of an}' other book that our 
medical literature has produced. Emmet 
has operated more frequentl}' for vesico- 
vaginal fistula than any man living. He 
operates with great dexterity and success. 
He performs my operation now just as I 
taught him twentj'-two years ago, and I 
very naturally feel proud of my pupil. His 



operation for lacerated cervix uteri will give 
him immortal fame even if he should never 
contribute another thing to the progress of 
gj'necology. Thomas is one of the most 
eloquent teachers that Jsew York has ever 
produced. He, like Peaslee, is learned, 
classical and scholarly. He is the author 
of one of the best books ever written on 
the Diseases of Women, and as a practi- 
tioner he has no superior. 

I shall soon go to Paris, expressly to 
write a new edition of my book. I have 
promised the profession that this oontro- 
vers}' shall not in the least prevent me from 
doing ample Justice in my book to the 
labors of these gentlemen. Time will show 
whether they are equally just to me in their 
future works. Dr. Thomas is the only 
author who has heretofore done ample jus- 
tice to my discoveries and inventions. 

Edftor. — They complain that the tone 
and style of your written speech are not a$ 
you delivered it. 

Dr. S. — Tone and style can not be set 
up in type. I think the same speech would 
sound very differently if delivered by 
Peaslee, Emmet or Thomas. It would be 
interesting to compare the tone and style 
of these men, one with the other. 

EDrroR. — Did you invite strangers to 
Drs. Peaslee, Emmet and Thomas' opera- 
tions at the hospital contrary to their known 
wishes ? 

Dr. S.— They wish . to make it appear 
that I was in the habit of filling their ope- 
rating rooms with strangers, contrary to 
their known wishes. Nothing could be • 
further from the truth. I remember one 
occasion, and but one, when I said to gen- 
tlemen present on m}' operating day, that 
Dr. Thomas would doubtless be glad to see 
them on the following Saturday' at an ovari- 
otomy, and I may possibly have said the 
same thing of Dr. Peaslee, but this was all. 
Editor. — They say yon '* had put aft 
advanced cancer case into one of our beds, 
in order, we must believe, to make it ap- 
pear to the Governors that we were united 
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with him in setting at defiance rules of 
which he knew we approved as being neces- 
sary." What are the facts ? 

Db. S. — I always found Peaslee and 
Emmet willing to lend me a bed for a 
patient when they had vacant ones. I now 
and then loaned beds to them. We were 
always willing to oblige each other. I 
never knew any one to take a bed without 
asking for it, and I was never reftised by 
either of them when I asked the loan of a 
bed. I do not remember ever having asked 
Dr. Thomas for one. 

In the fall of 1872 several cancer cases 
were admitted to the hospital. ' On the 7th 
of December, 1872, Dr. Thomas admitted 
"an advanced cancer case," which he 
begged me to operate on for him. I agreed 
to do it. Saturday was his operating day, 
Monday mine, and I was to have operated 
on his case the Monday following the day 
Dr. Thomas admitted her. Unfortunatelv I 
was called to Saratoga the next day, was 
absent all day Monday, my operating day, 
and did not return till Tuesda3\ Got home 
verj' unwell ; was not able to get out for 
several days, and when I at last went to 
the hospital, I found Dr. Thomas' "ad- 
vanced cancer case" far advanced into a 
sloughing which produced a fearful stench, 
poisoning the air of the ward. Some pa- 
tients were about to leave,'* or had left the 
hospital in consequence of this, and the 
Lady Managers very naturally made a great 
row about it, and this case'of Dr. Thomas' 
was the beginning and the sole cause of all 
the trouble about the question of admitting 
cancer cases into the hospital. And 3'et, 
Dr. Thomas, jou have the effrontery to 
stand up and say to the world that I put an 
advanced cancer case into one of your beds 
in order, you believe, to make it appear to 
the Governors that you were united with 
me in setting at defiance rules of which I 
knew 3'ou approved as being necessary. 
Now Sir, up to this moment there were no 
rules about it. We all admitted cancer 
oases, and there were " none to make us 



afraid." No one thought of rules, or of 
excluding cancer cases till 3'ou admitted 
this case and asked me to operate on it for 
you, saying you wished to see my method 
of operating. I will not say that you gave- 
me your "advanced cancer case" for a 
malicious purpose, but the sequel might be- 
so construed by any one of a more suspi- 
cious nature. 

From the time Dr. Thomas admitted thi» 
" advanced cancer case," which was the 
beginning of all our trouble with the Board 
of Lady Managers, there were no more ad- 
mitted to my wards till the 15th of May 
following, and from that date till the 23d of 
June there were five admitted. The house 
surgeon in charge of my wards (and Dr. 
Emmet's) did not wish to be troubled with 
such cases, and refused to admit them. 
But when Dr. Wylie took charge of our 
wards, in the spring of *73, he spoke to the 
Lady Managers on the subject and told 
them that many incipient cancer cases pre- 
sented themselves for admission, and he 
thought they should be admitted, for the 
reason that they could be treated, and re- 
lieved temporarily, without any detriment 
or annoyance to the other patients. The 
Board of Lady Managers listened to his 
advice and allowed him to admit such casea 
at his discretion. And this accounts for 
the fact of the sudden appearance of these 
cases in our wards after their exclusion for 
four months by Dr. Wylie's predecessor. 
Dr. Thomas was, I believe, the first to profit 
by his kind interference with the Boaid of 
Lady Managers, for he operated on the first 
case that was admitted by Dr. Wylie. My 
first case came in on the 15th of May, the 
second on the 18th, the other three in June. 
If I remember rightl}' Peaslee operated on 
a case about the same time. I bring for- 
ward these facts to show you that Peaslee, 
Emmet and Thomas have written at random 
when they say that I " put an advanced 
cancer case into one of our beds, in order, 
we must believe, to make it appear to the 
Governors that we were united with him in 



168 



ST. LOUIS CLINICAL RECORD. 



setting at defiance rules of which he knew 
we approved as being necessary.*' The}' 
admitted cancer cases and operated on 
them at the same time I did, and now the}' 
pretend that they did not Their whole 
pamphlet is a mixture of misrepresentations 
of dates and facts. 

Editor. — ^Dr. Sims, the explanations you 
have given on the points at issue between 
Drs. Peaslee, Emmet and yourself, are 
most satisfactory to me, and I am sure they 
will prove so to the profession at large. 

Db. S. — Sir, such quibbling, such pre- 
Tarication, such perversion of facts, such 
evasion of truth, as these men have conde- 
scended to put forth in their scurrilous 
pamphlet,' would well become a third-rate 
pettifogger (yclept in New York a shyster) , 
but is wholly beneath the dignity of the 
true physician, who is ever the high-toned, 
honorable man. I regret this whole affair 
most sincerely, and the time is not far 
distant when Peaslee, Emmet and Thomas 
will regret it too. This unfortunate con- 
troversy is a disgrace to medicine, a dis- 
grace to the country, a disgrace to the age. 
Although local, and of a personal character, 
it touches thehonor of the whole profession, 
and its influence will be felt in and on the 
profession for a long time to come. These 
men clandestinely persecuted me in a shame- 
less manner long before Mr. Stuart (unfor- 
tunately) said "they were invisible in the 
hour of conflict," between me and the Gov- 
ernors. Their wanton attack made on me 
just on the eve of my departure for Europe 
was an outrage on propriety. The profes- 
sion have seen their circular letter; they 
have read my reply ; they have read their 
pamphlet 4 and now they have my explana- 
tion in rebuttal. Thus, we appeal to the 
profession. Let the profession speak. If 
these men are sustained in their truckling 
sycophancy to the Board of Governors and 
Lady Managers of the Woman's Hospital ; 
if they are sustained in their clandestine 
persecution of me ; if they are sustained in 
tthe publication of their circular ; if they 



are sustained in the scurrilous pamphlet 
they have published — then has my life of 
honor and probity been in vain ; then have 
I fruitlessly given more than forty years to 
the elevation and advancement of medicine ; 
then have I generously but foolishly thrown 
open to the world the discoveries and in- 
ventions I have made for the amelioration 
of human suffering ; discoveries and inven- 
tions that culminated in building up a great 
hospital and in establishing great principles 
of treatment, all of which tended more for 
the benefit of these three men than for any 
other three now living. 

Editor. — Why don't you start another 
hospital in New York? 

De. S. — What; in opposition to the 
Woman's Hospital? Never. I have re- 
ceived many letters from medical gentlemen 
all over the country asking me to do thin, 
and proiarering support; but I have no 
quarrel with the Woman's Hospital. My 
leaving the hospital has not in the least 
changed my feelings toward it,, nor altered 
my interest in its success. I send patients 
to it just as if its management had done 
justice by me. The hospital is the offspring 
of my brain and of my labor. Securing 
the title to the land on which it stands was 
the hardest work of my life. When that 
was done the rest was comparatively easy. 
I would no more do aught to injure the 
hospital than I would to injure one of my 
own children if he should prove ungrateful 
to me. 

Editor. — Dr. Sims, you told me yester- 
day that Peaslee, Emmet and Thomas' un- 
generous attack on the eve of your departure 
for Europe had inflicted great loss on yon. 
How is this ? 

Dr. S. — They have caused me the greatest 
amount of annoyance and mortification. 
This will doubtless gratify them, and it may 
gratify them still more to know that they 
have succeeded in disarranging all my plans 
for the next two years with great loss to me. 
I have for a long time wished to write a new 
edition of my book On Uterine Surgery, but 
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I have been too constantly occupied with 
practice in New York to devote any time to 
this. Last June, I made up my mind to go 
to Paris in May and remain there till Novem- 
ber for this purpose, and to do the same 
thing next year. This would have given 
me six months in Paris and six months at 
home. By this plan I expected to do the 
literary work that I am anxious to do while 
I feel intellectually vigorous. But being 
now detained here all summer by this affair, 
all my plans for the future are disarranged, 
and I shall now be compelled to remain in 
Paris daring the winter, and devote mj'self 
to the work I had laid out to do during the 
summer and fall. As my son, Dr. Harry 
Sims, has removed from New York to San 
Francisco, there is no longer a necessity for 
my doing the drudgery that I felt called 
upon to do for the last six or eight years. 
I am now free to go and come when I 
please, and I hope to take the world easier 
now than I have heretofore. 

Editob. — ^There are many other con- 
temptible little allegations in the pamphlet 
of Peaslee, Emmet and Thomas that yon 
could doubtless answer, but it is hardly 
necessary to itemize them ? 

Dr. S. — ^Yes; they have said many 
things, collectively, that neither of them, 
individually, would dare to say. It is a 
carious fact that corporations, daily, do 
dishonest things, from which their indi- 
vidual members would shrink. Peaslee, 
Emmet and Thomas form just such a cor- 
poration de faxio if not de jure. They 
allege many things against me that not one 
of them individbally can truthfully affirm. 
For instance, they say, "that from the 
moment of his connection with the hospital, 
he disregarded all the rules, whether passed 
by the Board of Governors, or the Medical 
Board even with his own concurrence." 
This is a most sweeping declaration, and, 
like many others made by them, is without 
foundation. Let us see what the real truth 
is. We all entered on duty at the Woman's 
Hospital, May 1st, 1872. Dr. Emmet 



looked upon Peaslee, Thomas and myself 
as intruders,^and did not pretend to dis- 
guise his feelings. In taking charge of the 
beds allotted to us, we refused to interfere 
between Dr. Emmet and his patients, many 
of them having been long under his care, 
we allowed him to retain charge of them, 
and we treated him otherwise with such 
kindness and consideration, that he was 
disarmed of his hostlity, and we soon be- 
came a unit on all questions affecting the 
interests of the hospital, and so we re- 
mained for the two years and a half that I 
was on the Medical Board with them until 
I made the speech at the anniversary meet- 
ing, 19th of November, 1874. On the 24th 
of January, 1874, there was simply a dif- 
ference of opinion between us, but it in 
nowise disturbed our harmony. I never 
disobeyed, in a solitary instance, any rule 
adopted by the Medical Board, and never 
disobeyed any adopted by the Board of 
Governors, except by occasionally inviting 
one or two medical friends to go to the 
hospital on my operating day. When I did 
this I walked with them up to the operating 
room without asking permission of the 
engineer, who had been placed in the hall 
to register and report the number of visitors 
at operations. And this is the head and 
front of my offending, and this is the only 
way in which I ever disobeyed any rule, 
and then only to this trifling extent. I did 
not respect the rule reducing the number of 
visitors to fifteen, but I never over crowded 
the operating room with visitors after it 
was forbidden to do so by the Governors^ nor 
did I do it before it was forbidden. But 
in their pamphlet, Peaslee, Emmet and 
Thomas have labored to produce this im- 
pression. The overcrowding was inaugu- 
rated by Thomas and Peaslee, who invited 
gentlemen from their classes to come to the 
hospital. Emmet and myself having no 
classes, had nothing to do with it, and yet 
they say that I "habitually overcrowded 
the operating room," when the real truth is, 
that during the whole time I was connected 
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with the hospital I never, on any occasion, 
invited more than two or three gentlemen 
at one time to go ¥rith me to the hospital. 

Editor. — Whatever your present plans 
may be, I hope you will have no further 
annoj'ance with this controversy. This will 
certainly end it, and you need not fear the 
verdict of your professional brethren. 

Dr. Sims declining to give us any informa- 
tion regarding '' Col." Davis, the principal 
witness of the conspirators, we wrote the fol- 
lowing questions to Mr. H. L. Stuart, of New 
York, and received the subjoined replies : 

QuES. — ^Who, and what is Mr. G. T. M. 
Difvis? 

Ans. — He and his son made some money 
out of "Credit Mobilier" and Union Pacific 
Railroad matters, and his daughter, Mrs. 
George Francis Train, by aid of T. C. 
Durant, of Union Pacific Railroad fame, is 
also said to be wealthy, as a result of opera- 
tions in Union Pacific I 

QuES. — Is it a fact that the Board of 
Governors and the Board of Lady Managers 
were and are unanimous in their opposition 
to Dr. Sims remaining in the hospital ? 

Ans. — It is not. The majority of the 
older and more reputable members of both 
boards sustain Dr. Sims and are opposed to 
the course of Mr. Davis and his crowd. 
Among those who support him are Hon. 
Erastus C. Renedict, who has done more 
than any other member of the Board of 
Governors to aid Dr. Sims in founding and 
establishing the hospital, Hon. A. R. Wet- 
more, Peter Cooper, and others of like high 
character and standing ; also Mrs. Wm. B. 
Stridmore, Mrs. John Jacob Astor, and 
ladies of like character and social standing 
in the Board of Lady Managers, as were 
the late President of the Board of Govern- 
ors, Hon. James W. Beekman, and Mrs. 
T. C. Doremus, President of the Board of 
Lady Managers. 

QuES. — ^What were the sentiments of the 
late President of the Board of Governors, 
Hon. James W. Beekman, toward Dr. Sims 
and his relations to the hospital ? 



Ans. — At a reception given by Mrs. John 
Jacob Astor, Mr. Beekman, meeting Mrs. 
Dr. Prott, daughter of Dr. Sims residing 
in Paris, said to her, " My dear child, I 
wish 3'ou to tell your dear father (Dr. Sims) 
that I love him and have always done so, 
and that I would tell him so myself if I 
could find time to see him, and that I think 
he has been treated most oiUrageotisly by 
all three of the boards of the Woman's 
Hospital, and that I and his friends will do 
our best to set him right. God bless him 
and his !" Two weeks later Mr. Beekman 
was in his grave and never met Dr. Sinw 
again. Similar sentiments are entertained 
by Mr. Cooper, Mr. Benedict, Mr. Wet- 
more, and others, as I have been repeatedly 
assured. 

QuES. — What do you yourself know of 
the early efforts of Dr. Sims to found the 
Woman's Hospital and of the diflftculties he 
had to encounter and overcome, and of his 
plans ? 

Ans. — In brief: I met Dr. Sims at his 
house early in May, 1854. He laid his 
plans before me and recounted the opposi- 
tion he had met from the profession. He 
appeared to be in. a state of hopelessness 
and fatal decline of his physical powers. 
He told me it was impossible to get a hear- 
ing, or arouse any interest in his project for 
founding a hospital for the treatment of 
diseases peculiar to woman, reciting several 
instances of bad treatment and opposition. 
One instance was of so disgraceful a nature 
that I can not refrain firom stating it here. 
An eminent surgeon (now dead) connected 
with the New York City Hospital, borrowed 
Dr. Sims' instruments, invented by himselfi 
to use in trying to pei-form Dr. Sims' opera- 
tion for vesico-vaginal fistula, (they being 
the only instruments thenj^made) and yet 
this man failedTin common decency, hy 
neglecting to invite Dr. Sims (then a stran- 
ger in the city) to witness his attempt? 
which, as might have been expected, proved 
a failure, and this great doctor was the 
most virulent and life-long opponent of Dr. 
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Sims in the Woman's Hospital, yet at the 
time of his death, very recently, he, with 
many other opposem of Dr. Sims and the 
Woman's Hospital, was a member of the 
Consalting Board of Surgeons of that insti- 
tntion. This is a sample of the temper of 
the great majority of the older members of 
the medical profession in this city at the 
outset. 

The following extract is fVom Dr. Sims 
himself, and explains itself: 

" In October, 1853, I came to New York 
to reside ; soon after, I conceived the idea 
of establishing a hospital for the treatment 
of the diseases of women. 

My programme was to enlist the leading 
members of my profession in the enter- 
prise, and through them to reach influential 
citizens. 

Dr. John W. Francis was the first friend 
I made ; Mr. Henri L. Stuart was the next, 
and through him I reached the Hon. Peter 
Cooper, and the Hon. E. C. Benedict, ^ho 
have remained true friends ever since. Mr. 
Stuart alone knows the thousand little an- 
noyances, and trials, and troubles I passed 
through in New York in establishing the 
Woman's Hospital. He alone knows the 
opposition and persecution I endured, all 
of which I forgave long ago. 

It was Mr. Stuart who placed me in a 
position to command the profession, whether 
they would or not, and to lead them to do 
what they should have done. Mr. Stuart 
knows, as I do, that but for his influence 
exerted in a way that was irresistible, I 
would have been lost, and the Woman's 
Hospital could not have been. 

All this may seem irrelevant, but I give 
this hint at the private history of the 
Woman's Hospital, as a reason, for Mr. 
Stuart's uBSwer\nng attachment to me and 
to the Woman's Hospital." 

Dr. Sims' plan included the establishment 
of a hospital for the treatment of cancer, 
which he believed would prove to be a cura- 
ble disease. His investigations in this field 
have been extensive, elaborate and minute, 
going far beyond the teachings of the school 
of medicine to which he belongs, embracing 
an original and comprehensive theory and 
practice based thereon, and it was his inten- 
tion to have asked the city authorities to 



assign him the twenty-five beds to which it 
is entitled, in consideration of its noble 
land grant on which the hospital stands, to 
be used as a permanent cancer hospital, 
and to ask for suitable appropriations 
annually to make these beds free to such 
suffering women afiQicted with cancer as 
were unable to pay for medical treatment 
and care. The Woman's Hospital should 
at once be turned over to Dr. Sims, and his 
original plans carried out by him in their 
entirety before it is too late. The selfish 
and scheming interlopers should be turned 
out, and the institution organized as was 
originally intended by its founder, Dr. Sims. 

What impressed me profoundly from the 
first was his great modesty, unselfishness 
and simplicity. He would not consent to 
have his name placed in the original charter 
because he thought it would injure his in- 
fluence in trying to raise up friends and get 
money for the hospital. This fact enables 
the hospital authorities to publish their 
annual circular and reports, including the 
charter names, and still never mention the 
name of the founder of the hospital, which 
is often done. 

My own relations with Dr. Sims are 
as foUows: Early in our acquaintance 
he made me a very generous business 
offer, which I declined, simply remarking, 
^^ Doctor, with your ill health and large 
family you will have enough to do to get 
along. We will work together to build up 
the Woman's Hospital for the sake of 
woman and humanity. All I want is this, 
that you shall give your best services and 
skill, f^ee of charge, to such cases as from 
time to time, may come under my observa- 
tion and are unable to pay, as I may call to 
your attention. I shall never ask anything 
of you unless I need it, and when I do, I 
want you to grant it if you can." Dr. Sims 
replied, "Agreed." 

He has kept his part of the agreement to 
the letter, and we have worked together 
twenty-two years without friction, and 
neither has ever lost sight of the grea^ 
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interests involved in the founding of the 
Woman's Hospital in the State of New 
York, nor shall we while we live. 

QuES. — What do you know about the 
present controversy between Dr. Sims, and 
Drs. Peaslee, Emmet and Thomas? 

Ans. — ^During the time Dr. Sims was 
absent in Europe, and after his return in 
1868, there seemed to be a general disposi- 
tion among the medical men of New York 
to ignore him and set up Dr. Emmet as the 
founder of the Woman's Hospital, who was 
often represented to be far superior to Dr. 
Sims in skill and ability, and the impression 
prevailed that Dr. Sims would never return 
here. When it was proposed to reorganize 
the Medical Board, Dr. Emmet went so far 

as to say to the Hon. Mr. B , a member 

of the Board of Grovemors, " that when 
Dr. Sims came in the Hospital at one door, 
he should walk out at the other." Dr. Sims 
was repeatedly warned he had no genuine 
support from his associates of the Medical 
Board, Drs. Peaslee, Emmet and Thomas, 
but he scouted the idea and would not 
believe] it possible that they could be 
scheming to involve him in a coUision with 
their cooperators in the boards of Grover- 
nors and Lady Managers until they had 
achieved their purpose and had fairly ousted 
him from i his (position on the Medical 
Board. He was more than once told that 
Dr. Thomas was the main wire puller 
against him, all to no purpose. Also that 
the editor of Appleton's New York Medical 
Journal^ Dr. Hunter, was the mere tool and 
**Man Friday" of Dr. Thomas, using that 
journal to markedly glorify him at the 
expense of all other members of the pro- 
fession. These repeated ^warnings were of 
no avail, andl were unheeded by Dr. Sims 
until they were^ demonstrated and exposed 
by the circular sent to Dr. Sims, and which 
was set up and printed in the New York 
Medicdl Journal several days before it was 
sent to Dr. Sims, May 18th, 1877. I met 
Dr. Hunter at Dr. Sims' house, and he 
agreed to publish any statement Dr. Sims 



might make. Has he done so? No !^ but 
he was the active and' willing^ tool to come 
and go at the beck of Dr. Thomas in 
all this disgraceful business^of trying to 
blacken and ruin one of the noblest of men. 
Dr. Sims. Hekri L. Stuakt. 

From letters written by Dr. Sims since 
he reached Paris, we learn that his stay in 
Europe is likely to be prolonged until Sep- 
tember, 1878. His reception there has been 
most flattering. He was made Honorary 
President of the' International Medical 
Congress, which met at Geneva on the ninth 
of September. It is very evident that the 
personal and professional jealousy which 
has made his last stay in his native land so 
uncomfortable, has not extended beyond 
the seas. 

He is now busily engaged upon the re- 
vision of his Uterine Surgery. The book 
will not be ready for the press for some 
months. When it appears we have no 
doubt it will excel anything which has ever 
been written upon the subject, and will per- 
manently remain a fitting monument to the 
fame of one of the few who have really 
given a strong impulse to the advancement 
of medicine. 

After duly considering allj^the evidence 
presented in this case, we have no hesita- 
tion whatever in saying that we believe 
Dr. Sims has proved his case against Drs. 
Peaslee, Emmet and Thomas. The charges 
made by Mr. Stuart have been investigated- 
and instead of his statements being '^ un- 
qualifiedly false," they are proven to be 
simply true. 

In the ^' struggle for existence," which is 
yearly becoming a fiercer one in the Ameri- 
can medical profession. Dr. J. Marion Sims 
has shown his ability to survive although 
every deadly moral weapon has been used 
against him. Jealousy, calumny, vitupera- 
tion, slander, malice, falsehood, treason, 
have been combined against him, and he 
still lives to fight his enemies with the bright 
blade of truth, and concision overwhelms 
the conspirators. 
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V. 

Membranous Strictute of Rectum; Follicu- 
lar Ulceration Throughout its Whole 
Length; Death from Peritonitis Indxiced 
by Glysma. 



An old lady desired me to relieve her 
fVom some trouble of the rectum of long 
standing. She could not assign its cause, 
unless it emanated from habitual constipa- 
tion. For the last few 3'ears, her stools 
had been very difficult, small in size and 
painful ; but of late diarrhoea had super- 
vened. The discharges were frequent, of- 
fensive and mostly purulent mixed with 
blood. Advanced age, pain and loss of 
substance had greatly reduced her weight 
and strength. 

On examination, a membranous stricture 
was found immediately above the internal 
sphincter which, like a diaphragm, obstructed 
the passage, leaving but a small, almost 
central foramen. 

This condition rendered a more minute 
exploration of the gut impracticable. Ul- 
cerations beyond the stricture, were inferred 
from the amount and nature of the dis- 
charges. Hence, no favorable prognosis 
could be entertained. 

The patient having accepted the division 
of the stricture as a palliative of her mis- 



eries, I proceeded to operate. With a 
blunt-pointed tenotome, properly guided, 1 
made several incisions through the mem- 
branous obstruction in opposite directions.' 
This gave so much relief that a finger 
could be passed with ease through the 
stricture. 

While the patient was still under chloro- 
form. I cleansed the rectal cavity of blood 
and matter by the injection of warm water, 
and left her in care of my assistant. 

I had scarcely reached my home when a 
messenger arrived and desired my immedi- 
ate return. The aneBsthesia had fully sub- 
sided. The patient was, however, in a 
perfect agony of pain which extended over 
the abdomen and chest, resisting all my 
efforts to suppress it. Very soon peritonitis 
became marked and terminated the life of 
my patient within twenty-eight houi*s. 

The cause of death was a puzzle to me, 
which only the autopsy could solve. I was 
sure that the operation could not be linked 
with the unfortunate issue, for I had pro- 
ceeded with due caution and circumspec- 
tion, the incisions were made more by dead 
pressure than by sawing; moreover, the 
seat of the stricture was so low down that 
I could not have entered the peritoneal* 
cavity, even if I had inadvertently divided 
the coats of the rectum. Besides my dila- 
tor, I had but introduced the index finger, 
and neither farther than about three and 
three-fourths inches. 

In spite of all this reasoning against my 
culpability, the post mortem examination 
found a "true bill of indictment" against 
m^ for homicide by injection. 
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On removing and dividing the rectum 
longitudinall}^, it was noticed that its mu- 
cous membrane was covered with follicular 
ulcerations, v.ar3'ing in size from a pin's 
head to that of a pea. Although densely 
grouped, they were nowhere confluent. 
Diflerent as they were in size, so they were 
in depth. Some of the ulcerations were 
but superficial, others penetrated the mu- 
cosa, still others had advanced to the mus- 
cular coat, and a few penetrated to the 
peritoneal lining. One of the latter group, 



nine inches distant from the anus, conse- tures are regarded as the rule. 



quently inaccessible to either knife, dilator 
or cauula, the peritoneal cover had given 
way and allowed apart of the injected fluid 
to pass into the abdominal cavity , and had 
thus engendered the fatal consequences. 

This almost comical, at any rate, singular 
accident, is by no means without its practi- 
cal lesson. Stricture of the rectum is a 
rather frequent ailment. But rarely is it 
met without ulcerative complications and 
softening to some extent. The usual treat- 
ment is by bougies, varying in size. The 
danger in using these means is self-evident. 
In fact, during the same winter that I report- 
ed my case to the Pathological Society of 
New York, two fatal cases were mentioned 
in which bougies had been resorted to. 

It was for this reason that I introduced my 
dilator for the rectum, which has a similar 
construction to Michelet's urethral dilator 
with excentric action, and which I have suc- 
cessfully employed for the last sixteen years. 

519 Pine street, St. Louis. 
, ^^^ 

INTRA- AND EXTRA-CAPSULAR 
FRACTURES AND THEIR SUC 
CESSFUL TREATMENT. 



capsular ligament, is attributed to wh&t is 
termed '' the advanced years of the pa- 
tient," as then, it is asserted with emphasis, 
anatomical and physiological changes have 
occurred in the bony structure, proving 
greatly to the disadvantage of the patient 
and predisposing to these fractures. The 
results of the treatment of these fractures 
are noted, as a rule, ^' unfavorable, because 
a deformed and comparatively powerless 
limb is looked upon as inevitable. More- 
over, in the ''agied," intra-capsular frac- 



BT 0. SPINZIG, M. D. 



" Questions of ffreat moment must be raised 
above names, and Into that arena where personal 
feeling prevails not." — Lancet, Vol. 11^ No. 1, 
1877, page 20. 



In the greater number of surgical hand- 
books, the occurrence of fracture of the 
neck of the femur, particularly within the | capsular fractures, as occurring in the 



Before entering upon the consideration of 
the principles which have indicated a more 
correct and more successful mode of treat- 
ment, now in use for these fractures, a few 
passing remarks may be devoted to the yet 
open question, as to " the rule " so far 
agreed upon by surgical writers, viz : that 
the results of the treatment must be seri- 

• 

ously defective. The history of several 
cases, which I shall relate further on, as 
also the principles upon which the treatment 
was conducted, securing final good result, 
will prove quite the contrary. Recent 
writers also still adhere to the view, that 
intra-capsular fractures occur, according to 
the " rule," in the " aged," and but excep- 
tionally in younger persons, and that in a 
similar ratio extra-capsular fractures of the 
neck of the femur would occur, proving as 
the result of the treatment defective. Al- 
though the number of cases which I have 
to relate is but limited, though each one of 
them is suficiently characteristic as to be 
received as *' tj'pical," and though the total 
number is but five, still they may be re- 
garded a reliable basis as to a valid rate of 
per cent, of their occurrence with reference 
to the age of the patient, and maj' con- 
tribute a criterion as to the results from the 
methods of treatment therein employed. 

If by means of an equation this number 
of cases is noted — 100, these statistics will 
read thus : intra-capsular fractures, as oc- 
curring in younger persons, 60, and extra- 
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"aged'* (t. c, at or over sixty years of 
age) , 40. An additional case (the sixth, 
however, not here included) was diagnosti- 
cated by me " intra-capsular ; the patient 
did not appear older than from thirty-five 
to forty years of age.* 

The ages of the patients above enumer- 
ated in the class of intra-capsular fracture, 
ranged from twent^'-five to thirty-five years ; 
one of the patients was a female, the re- 
maining two were males. The age of those 
with extra-capsular fracture ranged from 
sixty to sixtj'-seven years, one of whom 
was a female, the other a male. Further, 
it may be stated that all of the intra-cap- 
sular fractures were on the left side, whilst 
those external to the capsular ligament 
were on the right side. 

The special nature of two of the intra- 
capsular fractures was designated " trans- 
verse," where the head of the femur was 
separated from its neck at the margin of 
the acetabulum; the third case was not 
defined. The extra-capsular fractures were 
thus diagnosticated : in the male case a 
transverse simple fracture, closel}^ internal 
to the inter- trochanteric line ; in the female 
case, at the same site but impacted. 

The nature of the accidents from which 
the intra-capsular fractures had resulted, 
was, in two of the cases, not ascertained, 
in the third case it was a fall from the roof 
of a two-story building upon the side-walk, 
paved with untrimmed slab stones. Of the 
group of extra-capsular fractures the male 
patient was run over by a horse and buggy, 
falling on a crossing over a street which 
was paved with paving rock ; the female 
patient had a fall upon a' side-walk, paved 
with brick, and the surface of which, owing 
to the winter season, was covered with ice. 
I am aware of the difficulty in the diagno- 
sis in these fractures, yet I may say that 
the most reliable evidence, whether a case 

*The results Trom the treatment in th 8 o se I can not 
state, it WU8 taken in charge by other surgeons, wno. 
owinii to thei own prtiiestfional fthic8, had resoKed 
Qpon excUi ting m** frura attendance upon the case, 
ftithough the consultation ol one of them had originally 
De«n piupotted by me. 



is an intra- or extra-capsular fracture, may 
be derived from rotating the lower fragment 
npon the upper one, under flexion of the 
limb, and placing the point of the finger of 
one hand over the neck of the femur at the 
junction of its head and neck, at the margin 
of the acetabulum in front of the ileo- 
pectineal eminence, where the site of frac- 
ture is located, and if the parts are not yet 
swollen, or the patient is not too corpulent, 
the breach of continuity may clearly be 
felt. 

As a rule, intra-capsular fractures appear 

■ 

to be of the transverse variety, and those 
external to the capsular ligament oblique. 

If it is now remembered that the surfaces 
of the fragments, internal to the inter- 
trochanteric line, can not form any other 
plane than an inclined one — impacted frac- 
tures not excluded — and if the peculiarities 
of the anatomy of the parts, in conjunction 
with the nature of the fracture, and the 
principles which a rational treatment indi- 
cates are borne in mind, it will be seen that 
no other appliances meet all indications, 
and are at the same time simplified to the 
bare necessities of the case, more fully than 
the- wire suspension splint of Professor John 
T. Hodgen, of which the construction and 
the principles of its use are too well known 
to require description. With regard to its 
value and the revolution it has caused in 
the treatment of fractures of the lower ex- 
tremities in general, and of those of the 
neck of the femur, in' particular, it may be 
both of interest and importance, in order to 
show the grave contrasts, leaving testimony 
in its favor, that a few retrospective obser- 
vations, on the principles and actual em- 
ployment of former appliances, which 
surgical text-books recommend, should be 
reverted to. This will tend to elucidate 
the errors that were and are prevalent, in a 
great measure, relative to the treatment of 
these fractures. 

The belief appears still to prevail, that 
the force of extension alone (applied in the 
proper axis) must prove inadequate to se- 
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core osseous union, or to prevent angular 
deformity, and that lateral pressure is essen- 
tial in order to accomplish these objects. 

In conformity with such views, appliances 
of the most complicated construction and 
actually cruel machinery were invented ^.nd 
used, as well as simplified contrivances 
down to the mere doubled-up pillow; but 
all of them proved deficient in responding 
to the required indications to accomplish 
the final objects. The main represent- 
atives of these types are: Dauvergne's 
machine, an example of intricacy; Bau- 
den*B apparatus and Hagedorn's double 
splints, clumsy in construction, cruel and 
terrible to the patient ; Lorinser's coaptat- 
ing dressing with extension over a double 
inclined pillow, also Sir Astley Cooper's 
and Diefienbach's doubled or wedge>shaped 
pillow, deficient in meeting requisite indica- 
tions and predisposing to angular deforma- 
tion at the point of fracture, or to non- 
union. The fracture box, double inclined 
plane, Liston's modification of Mclntyre's 
splint, Fhysick's splint, Liston's splint, 
plaster-of-Paris dressings, or even one of 
the very latest : Dr. Loewer's wire splint,* 
if not seriously objectionable, yet each one 
falls short, as an individual dressing, of 
answering the essential indications of the 
various cases of fracture. 

Now, with reference to the principles 
involved in the treatment of fVactures, 
either intra- or extra-capsular, of the neck 
of the femur, it should be borne in mind 
that the surfaces of the fracture require to 
be placed in an ascending angular position 
on an average of about thirty degrees. In 
an intra-capsular fracture the site of solu- 
tion of continuity is perhaps always at the 
Junction of the neck with the head of the 
femur, a few lines external to the margin of 
the articular surface, and, as a rule, is of 
the transverse variety. If then the patient 
is placed on a matrass in the recumbent posi- 
tion and the knee of the fractured extremity 



•See l.ttngenbeok; Archiv fUerKl. i^hirurgie, Vol. X, 
p»ffeS84. 



elevated to the angular ascendancy indi- 
cated, the surfaces of the fragments are 
brought in linear coaptation. By the same 
angle of inclined surface the outward rota- 
tion, from muscular contraction, is also 
obviated. Otherwise, from the point of 
insertion as from the inadequate force of 
contraction, the iliacus internus, psoas 
magnus, and pectineus muscles would fail 
to counteract the powerful contractions of 
the glutei, gemelli, pyriformis, obturator, 
and quadratus femoris. Moreover, to maia- 
tain the coaptated fragments in position, an 
uninterrupted, equalized and sufiQcient force 
of extension must be applied, and the frac- 
tured extremity must be suspended by 
means of an apparatus, in which the foot 
can be firmly secured so as to prevent 
retraction, with an obliquity of the cord of 
suspension (in the axis of the limb) to* an 
angle of about from fifteen to twenty de- 
grees. The weight of the body of the 
patient should constitute the counterpoise. 
Now, all these indications are perfectly 
met by the use of the wire suspension 
splint. There is yet one apprehension 
which frequently disturbs the mind of the 
surgeon, : that by the employment of this 
splint rotatory motion upon the surfaces 
of the fracture in general, but of those of 
the neck of the femur in particular, would 
not be prevented, and pseudarthrosis would 
thus be prone to follow. However, to re- 
lieve the mind from the incubus of such 
fears, attention need only be invited to the 
fact, that rotary motion takes place only 
upon the head of the femur, owing to the 
relaxation of all the muscles whose con- 
tractions produce I'otation of the hip-joint 
in the state of non-fracture, and that by the 
tension of the capsular ligament, which of 
necessity follows upon the ensuing infiam- 
mation in intra-capsular fractures, rotary 
motion also occurs only with the head of 
the femur upon the ligamentum teres as 
upon a pivot ; it is evident, that the mechan- 
ism thus engaged has hitherto escaped due 
consideration. 
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No force is admissible in the treatment 
of fractures other than extension, which, 
as has been seen, mast be constant and 
applied when the limb is placed over a 
double-inclined plane and is suspended, and 
thus only is rotary motion upon the surfaces 
at the point of fracture avoided, as well as 
displacements, either laterally, from above 
downward, or from below upward. 

So far as I know, there is no other appli- 
ance at the disposal of the surgeon at the 
present day, by means of which all the 
indications combined can be complied with, 
except the wire suspension splint. Another 
point, of equal importance, particularly 
with reference to southern climates, is 
gained by the use of this splint : the patient 
is thus relieved from undue, cruel, and 
deleterious confinement. 

.With regard to the indications involved 
for successful treatment of extra-capsular 
fractures, all the requirements above enum- 
erated are also here essentially demanded, 
even with greater urgenc}'. Here the tend- 
ency to displacement (from below upward) 
is more predominant ; the danger of serious 
shortening and distortion from abduction is 
imminent. 

It is quite a characteristic trait that 
primitively human ingenuity seems to have 
aimed at unnecessary complication, guided, 
apparently, by the belief that in such a 
manner essential indications, prominent in 
an individual fracture, would be complied 
with. It was thus left to Desault and Lis- 
ton to demonstrate that the rationale in the 
treatment of fractures is, by far, more 
properly answerea by the use of simple 
(uncomplicated) apparatus, and the surgi- 
cal mind has since been directed to simpli- 
fying the mechanical means employed in 
practical surgery, and constructing them in 
accordance with fundamental principles, 
suggested by the anatomical and mechani- 
cal relations of the parts involved. The 
simple straight splints of Desault and that 
of Liston must now be regarded as ob- 
jectionable, and simultaneously with them 



the idea, which still hovers over the minds 
of surgeons, : that of lateral pressure. 
From Scultetus' manifold bandage, through 
the various contrivance of splints, paste- 
board dressings, starch bandages, plaster- 
of-Paris dressings, to the splint of Dr. 
Loewer, the view appears always to have^ 
been entertained that lateral displacement, 
oblique union, or overriding could only be 
prevented bj* lateral pressure, but so far as 
fractures of the lower extremities are con- 
cerned, and those of the neck of the femur 
in particular, lateral pressure is, as already 
noticed, not only superfluous, but, with the 
view of securing favorable results, actually 
mischievous, for the following reasons': In 
the first place, ^all appliances for securing 
lateral pressure deprive the surgeon of the 
opportunit}' for requisite inspection, with 
reference to proper apposition, and if the 
dressings are not of the fixed variety, a too 
frequent redressing is required, for the 
bandages will loosen. Secondly, tumefac- 
tion from inflammation and the compound 
nature of the fracture render the appliance 
for lateral pressure inapplicable. Thirdl}', 
lateral pressure adds gravely to structural 
alterations of the muscles, which in the 
aged patient is apt to leave permanent 
changes in the structure of the muscles, 
and thus deprive the patient of the useful- 
ness of the limb after the repair of the 
fractured bone. 

The ineflQcacj' and the actually detrimental 
influence of fixed dressings and of lateral 
pressure, was well observed, and duly 
rejected by Mayor nearly sixty years ago, 
he also substituted a suspension apparatus 
for other dressings ; however, it does not 
appear that extension was exercised by his 
contrivances, and consequently his results 
were unsatisfactory. Sir A^tley Cooper, 
and afterwards DieflTenbach, therefore, re- 
jected them and recommended the wedge- 
shape pillow (or doubled-up pillow) to be 
placed under the calf of the leg (merely 
favoring position), in the treatment of 
fractures of the neck of the femur. In 
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intra»cap8ular fractures with the treatment 
thuB conducted, it was admitted, as a rale, 
that a false joint would follow. 

Now, with the use of the wire suspension 
splint, these, as well as other ^^ bad re- 
sults," are happily overcome. Originally 
its employment was probably intended for 
the treatment of fracture of the shaft of the 
thigh-bone only, and afterwards for those of 
the tibia and fibula, but when opportunities 
were offered me to use it in fractures of the 
neck of the femur, the correctness of the 
principles, which suggested its emplo3'^ment, 
were, as the result of its use, most consist- 
ently verified. 

I shall now allude to the history of the 
five cases to which I have already referred. 
Three of them were intra-capsular and two 
eztra-capsular fractures. 

The history of two of these cases has 
already been recorded in No. 4, Vol. IV 
(1867) of the St. l/oms MediccU and Surgi- 
cal Journal, but owing to their importance, 
which interests us here, it may appear war- 
rantable to recapitulate them : 

One of them, a female patient, aged 
thirtj'-five years, and suffering from intra- 
capsular fracture, was treated in accordance 
with the advice of Sir Astley Cooper and 
Dieffenbach, by simply favoring position, 
but the result was that pseudarthrosis fol- 
lowed. 

The second case, a male patient, aged 
twenty-seven years, also suffering from 
intra-capsular fracture, was treated with the 
wire suspension splint, in whom, after the 
lapse of ten weelcs, firm bony union was 
manifest, the limb being in connect line and 
without shortening.* The patient was then 
able to take exercise without support. 

Of the three remaining cases, that have 
occurred in my private practice, one was a 
female, aged, at the date of injury, sixty- 
seven 3ears (early in 1861) who had extra- 
capsular fracture, of which the site was 
immediately internal and parallel to the 
trochanteric line. She was also treated by 
means of the wedge-shaped pillow (suiting 

*0ne mode of ahortenlng^ naturally must follow even 
the pse of the wire sospeneion splint, namely: that aris- 
ing from the tendency to or the loimation of rectangular 
direction and atrophy of the caput OBsis femoria after 
fi-acture of the neck of the femur, and the predominance 
of which is in proportion to the i^e of the patient. 



her own preference), but the result is, 
although firm bony union had taken place, 
an undue abduction with one and one-half 
inch shortening. At present (the patient 
is now eighty-three years old) locomotion 
is gravely impaired. 

The next case was a male, aged, at date 
of injury, sixty years (1868). The nature 
of ttie fracture was diagnosticated as ex- 
ternal to the capsular ligament (however, 
not made out with absolute certainty that it 
was not partiall}' within the capsular liga- 
ment) and the case was treated with the wire 
suspension splint ; the result was that firm 
boii}^ union took place, no abduction, but a 
shortening of about an inch, as exhibited 
at the present day, nine years afterwards. 

The last, or fifth case, was an intra- 
capsular fracture ; the patient being a male, 
in comparatively good health, and aged, at 
the date of injury. May 17, 1877, thirty-one 
years. He was treated with the wire sus- 
pension splint, and when the dressing was 
removed, after eight weeks less one day 
(July 11), there was firm bony union, no 
abduction and no shortening. The patient 
is now (Sept. 15) taking free out-door 
exercise, in the pursuit of his avocation as 
house and sign painter, without support, 
though shortening of about half an inch is 
now perceptible. The shortening in this 
case is a forcible illustration of the tendency 
to rectangular formation, after fracture, of 
the neck of the femur, and to which the 
shortening in this case must exclusively be 
attributed. 

The clinical evidence adduced, although 
limited, yet appears sufi3ciently important 
and prominent, not only to invalidate the 
maxim, adopted as a rule, with reference to 
the occurrence of these fractures as to the age 
of the patient, but what is more, furnishes 
legitimate testimony, sustaining the funda- 
mental principles upon which the treatment 
of fractures in general and that of the neck 
of the femur, especially in those within the 
capsular ligament, must be conducted. 

In summing up, the evidence is promi- 
nently projected, that bj' position, eostension 
and suspension, available by the use of the 
wire suspension splint, we comply with the 
essential indications that secure favorable 
results. 

13*00 South Fifth street, St. Louis. 
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DR. BAUER ON THE CONSTITU- 
TIONAL ORIGIN OF JOINT DIS- 
EASES, IN THE RECORD FOR 
AUGUST, 1877. , 



BT D. PBINCE, M. D. 



In the friendly criticism of my paper on 
the subject of Joint Diseases, published in 
the American PractUiczer for March, 1877, 
Dr. Bauer assumes that if one is sick a 
good while he must have a strong constitu- 
tion or the disease would kill him without 
a prolonged contest. A difficulty in this 
conception of the subject, lies in the pro- 
longation of the disease into the chronic 
state. The question arises, why does the 
disease become chronic and renew its local 
manifestation in other joints, if the consti- 
tution is not at fault? Dr. Bauer, how- 
ever, says that ^' A small portion of joint 
diseases is unquestionably of constitutional 
origin." 

This is giving up the question, and be- 
sides, no one would be so regardless of 
constitutional conditions as to fail to pay 
any attention to them in cases unquestion- 
ably of traumatic origin. 

Indeed, success in the general practice of 
surgery depends quite as much upon the 
Attention paid to the constitutional condi- 
tion, as upon the skill of manipulations. 
It may be claimed that no local disease 
should be treated purely locally. The local 
disease is an abnormal state which, if it 
does not arise from a constitutional predis- 
position, is sure to be followed by systemic 
disturbance. While in many cases this 
general disturbance will subside without 
medical interference, the same may be said 
of idiopathic fevers. The employment of 
laxatives tonics and febrifuges should no 
more be neglected in the anticipation or 
correction of general disturbances in con- 
nection with injuries and local diseases than 
in the prevention and treatment of systemic 
disturbances which can not be traced to 
local origin. 



It is very important that all specialists 
should cultivate the habit of a broad view 
of the relations of special diseases, whether 
of the eye, the ear, or the joints. The 
diagnosis should embrace not only the local 
disease, but the constitutional tendency or 
condition which favors the perpetuation of 
a local chronic inflammation. To empha- 
size the importance of this general view is 
the object of this note. 

Jacksonville, III., Oct. 10, 1-77. 

THE USE OF IODIDE OF POTAS- 
SIUM IN SYPHILIS; A CASE IN 
PRACTICE. 



BY JOHN T. HODOEN, M. D., 

Professor of Surgerj in the St. Louis Medictl College^ 

etc , etc. 



The editor of the Clinical Record hav- 
ing requested a statement in regard to a 
case of secondary syphilis in which the 
patient under my care had taken large doses 
of iodide of potassium, I take pleasure in 
giving the following notes : 

The patient began with ten grains three 
times a day, taken after meals and largely 
diluted with water ; this quantity wa.^ in- 
creased until he took an ounce and a half a 
day. In the beginning I made prescrip- 
tions for the medicines, but after a time the 
patient, becoming acquainted with the man- 
ner of using the remedj', purciia.sed it by 
the pound. From the expense account of 
my patient, I learn that during tive months 
he purchased and took nine pounds of the 
iodide of potassium beside that I directed 
by prescription. 

He grew fat and was greatly benefitted 
by these large doses, but it was found that 
the symptoms very quickly returned when 
the remedy was stopped, so that he resumed 
it again and again. 

Finding it necessary to continue the 
medicine in large doses to control the local 
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expression of the disease, I abandoned the 
iodide of potassium and put the patient on 
proto-iodide of mercury, and this is more 
permanently beneficial. 

I will say that the early symptoms were 
treated with corrosive sublimate. 

600 N. Fourteenth st., St. Louis. 
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A CASE OF TRAUMATIC TETAN- 
US CURED BY COMBINED USE 
OF CHLORAL 'HYDRATE AND 
CURARA. 



BT A. BOOCH, M. D. 



Mrs. C , aged thirty-seven years, 

mother of six children, of healthy and 
active habits, on August 3d, stepped upon 
a rust}' nail, inflicting a slight wound in the 
region of the flexor hallucis tendon of the 
right foot. She continued to work about 
the house, felt no bad eflTects, 'till the 17th 
of August, when accidentally she injured 
the same place, and in attempting to cut off 
a^small flap of dry skin from the wound, 
was seized with tonic spasms of the right 
foot and leg, which rapidly became general 
to the exclusion only of the region of the 
portia dura of seventh nerve. The con- 
tractions of the diaphragm were violent and 
painful. 

Patient requested heavy pressure and had 
two bricks put on the sternum for moment- 
ary relief. Contractions came on every ten 
or fifteen minutes, patient asking to be re- 
lieved when they were over. 

The wound could scarcely be seen, there 
was no swelling .**nd no redness over lym- 
phatics and veins. Pulse almost normal 
during intermission. 

Ordered carbolic acid poultice on wound ; 
potass. bromide, ^ drachm every two hours ; 
inhalations of sulph. ether when needed. 

Aug. 18th, 7 a. m. Spasms had lasted 
from 7^ p. m. till 11 p. m., when she slept 
till morning. At 6 a. m. they recurred, 
involving successively all muscles except 
those of the face and front of the neck. 



Ordered chloral hydrate every two or 
three hours and enemas of chloral 3i in 
milk with the yolk of one egg beaten up. 

Contractions continued till 4 p. m.,' some- 
times remitting for an hour or two after 
chloral injections. . 6 p. m., there had been 
some fever ushered in by a slight chill. 

Oidered quinia sulph. grs. 24 ; extract 
cannab. ind. grs. 2, divide in four doses, 
one every three hours. Beef tea and wine. 

August 19th. Patient slept part of the 
night. Spasms recurred at 6 a. m., yielded 
to chloral enema, the quieting effect lasting 
for two or three hours. No fever. She 
took some nourishment and pronounced 
herself to be much better. From time to 
time, she wants to get out of bed and shows 
much restlessness, which is always followed 
by a fit of spasms. Continued treatment. 

August 20th. During the night she had 
several attacks. Chloral enema are not 
well retained, the rectum being irritable. 
At 6 a. m. spasms returned a« usual with 
increased severity, not much mitigated by 
doses of chloral hydrate. At 12 m. Dr. 
Curtman was called in consultation and 
curare gr 1-5 was injected in the arm. 
Patient slept two •hours, after which con- 
tractions recurred. At 3 p. m. another 
hypodermic injection of 1-5 gr. curare was 
made with the same quietiug efiTect ; at 7 
p. m. the third injection. At 10 p. m. as 
patient was sleeping quietly, no injection 
was made. Curare 1-5 gr. to be given on 
awakening by mouth, and chloral by mouth 
and per enema when needed. Owing to the 
great distance of patient's residence from 
my ofi^ce, no hypodermic injections were 
given during the night, as we could not en- 
trust the administration of so potent a 
remed} to the hands of a nurse. 

August 21st. She had but a few slight 
attacks during the night. At 7 a. m. J gr. 
curare was injected. At 8 a. m. severe 
contractions set in, lasting, with interrup- 
tions of one to two hours, all morning. At 
1 p. m. ^ gr. was injected; at 5 p. m.^ 
spasms recurring, the same dose was given ^ 
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and at 10 p. m. another. Chloral hydrate 
5i with milk and egg per enema to be given 
every four hours. Chloral hydrate by 
mouth' when needed during night 

August 22d. Patient slept nearly all 
night; had only a few slight spasms. 
Curare ^ gr. was injected at 7 a. m., 1 p. 
m., 5 p. m. and 10 p. m. Chloral enemas 
to be given every three or four hours. She 
was thus kept pretty quiet all day. 

August 23d. In the night chloral enemas 
were neglected, the nurse being tpo sleepy. 
Spasms returned severely at 2 a. m. lasting 
one hour, when chloral quieted them and 
patient slept till morning. At 6 a. m. 
spasms returned again. Five curare injec- 
tions, i gr. each, were given during the 
day, and chloral enemas every three or four 
hours with the effect of keeping patient 
quiet. 

August 24th. Had but one slight spasm 
during night. Declares herself much bet- 
ter. Took some coffee. Both arms are 
swollen and painful and she protests against 
further injections. Ordered quinine and 
iron, chloral enemas when needed. 

August 25. Had no spasms only some 
twitchings on sitting up. 3 p. m., can walk 
a few steps, and wants her children back, 
who had been taken care of by neighbors. 

August 20th. Patient has kept well and 
is doing her housework. 

The interesting features of this case are : 
the freedom from spasms of the facial 
muscles, and the fact that, on the third day 
of treatment, chloral lost its controlling 
power, while curare, at first acting like a 
charm, had, by degrees, to be pushed to 
1§ grs. in twenty-four hours without the 
desired effect. The combined use of chlo- 
ral and curare gave the best result. 

The total amount of curare used was 
six grains, in seventeen injections ; the 
amount of chloral hydrate was four 
ounces. The curare was a most active 
preparation, imported by Mr. Th. Kalb, 
from Berlin. 

3730 N. Tenth street, St. Louis. 



AMERICAN DERMATOLOQICAL 
ASSOCIATION. 



The American Dermatological Associa- 
tion convened at Niagara Falls, Sept. 4th ^ 
1877, and was called to order by the Presi- 
dent, Dr. James C. White, of Boston. 
There were present Drs. Atkinson, of 
Baltimore ; Brodie, of Detroit ; Bulkley, of 
New York ; Campbell, of New York ; Duh- 
ring, of Philadelphia ; Fox, of New York ; 
Hardaway, of St. Louis ; Heitzma'^.n, of 
New York ; Hyde, of Chicago ; Taylor, of 
New York; Van Harlingen, of Philadel- 
phia; White, of Boston; Wiggles worth, of 
Boston, and Yandell, of Louisville. 

Letters, papers and telegrams of con- 
gratulation were received from the following 
distinguished gentlemen : Hebra, Sigmund 
and Zeissl, of Vienna ; Kobner, of Bres- 
lau ; Profetee, of Palermo, Italy ; Engles- 
ted, of Copenhagen ; Snibont, of Paris ; 
Anderson, of Glasgow ; Giintz, of Dres- 
den ; Tilbury Fox, Hilton Fagge and Dyce 
Duckworth, of London. 

The following papers were read before 
and accepted by the Association : 

On Molluscum contagiosum, by Dr. G. 
H. Fox, of New York ; The Etiology of 
Cutaneous Diseases, by Dr. Lunsford P. 
Yandell, Jr., of Louisville ; On the Eczema 
Marginatum of Hebra (tinea trichophytina 
cruris) as observed in America, hy Dr. L, 
Duncan Bulkley, of New York ; The Path- 
ology of Seborrhoea, by Dr. Arthur Van 
Harlingen, of Philadelphia ; Faulty Inner- 
vation as a factor in Skin Disease, by Dr. 
Edward Wiggles worth, of Boston ; A Case 
of True Prurigo (of Hebra) by Dr. Robert 
Campbell, of New York ; On the Immunity 
of Certain Mothers of Children Affected 
with Hereditary Syphilis, by Dr. James 
Nevins Hyde, of Chicago ; The Lymphatic 
Theory of Syphilitic Infection with a New 
View of the Relation Between the Chancre 
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and Chancroid, and Suggestions for the 
Radical Cure of Syphilis, by Dr. Wm. A. 
Hardaway, of St. Louis ; On the Relation 
of Impetigo Herpetiformis to Pemphigus, 
by Dr. C. Heitzmann, of New York ; On 
the Xerodei-ma of Hebra, by Dr. R. W. 
Taylor, of New York ; On the Treatment 
of Severe Bed Sores, by Dyce Duckworth, 
M. D., Edinb., of London; Case of an 
Undescribed Form of Fragilitas Crinium, 
by Dr. Louis A. Duhring, of Philadelphia ; 
Two Cases of Very Late Hereditary Syph- 
ilis ; by Dr. L. Duncan Bulkley, of New 
York ; The Pathological Histology of Pso- 
riasis, by Dr. A. R. Robinson, of New 
York ; Auto- inoculation of Vegetable Para- 
sites and their Non-identity, by Dr. Edward 
Wigglesworth, of Boston ; Affections of the 
Testicle in Hereditary Syphilis, by Dr. R. 
W. Taylor, of New York. 

The Nominating Committee reported the 
following oflScers for the ensuing year, who 
were unanimously elected : 

For President, Dr. J. C. White, of Bos- 
ton ; for Vice-Presidents, Dr. C. Hitzmann, 
of New York, and Dr. L. D. Bulkley, of 
New York ; for Secretary, Dr. R. W. Tay- 
lor, of New York ; for Treasurer, Dr. S. 
E. Atkinson, of Baltimore. 

The following active members of the 
Association were elected : Dr. Geddings, 
South Carolina ; Dr. Silas Durkee, of Bos- 
ton ; Dr. Foster, of New York, and Dr. 
Sherwell, of Brooklyn. 

Profs. Hebra, of Vienna, Hardy, of Paris, 
and Erasmus Wilson, of London, were 
made honorary members of the Association. 

In compliance with a recommendation 
made in the President's address, the follow- 
ing committees were appointed : 

On Nomandature : — The President, ex- 
cfflcio^ and Drs. Duhring, Taylor, Wiggles- 
worth and Heitzmann. 

On Statistics : — Drs. White, Hardaway, 
Hyde, Yandell, Bulkley, Atkinson and Van 
Harlingen. 

The next place of meeting will be at Sara- 
toga, on the last Tuesday of August, 1878. 



^xtvnKtjSi mA g^bi^itvatftiS. 



Morphia is Childbirth. — The late dis- 
cussion before the New York Obstetrical 
Society and in many of the journals has 
caused much attention to be directed to the 
effects of morphia given to the woman in 
labor upon the child before and after birth. 
Dr. W. T. Lusk, Professor of Obstetrics in 
Bellevue Hospital Medical College has 
caused some experiments to be made bear- 
ing upon this question, and publishes the 
results in the American Journal of Obstet- 
rics for July, 1877. Dr. F. E. Beckwith, 
of the Nursery and Child's Hospital, New 
York, made notes upon two series of cases, 
in one of which morphia was given to the 
mother, in the other labor was allowed to 
go on naturally, in relation to the following 
points: 1. Average number of respira- 
tions after birth. 2. Average number of 
heart beats in the first stage of labor and 
after delivery. 3. The average size of the 
pupils of the new-bom child in sunlight and 
in gaslight, and their sensitiveness to varia- 
tions of light. 4. The presence or absence 
of asphyxia in the child, the cry after birth, 
and the tendency of the child to sleep dur- 
ing the first two hours after deliver. To 
estimate the effect of the labor itself upon 
the child the following points were noted 
regarding the mother : 1. Duration of the 
second stage of labor. 2. The weight of 
child. 3. The pulse, respiration, size of 
pupils, and, where morphia was used, the 
degree of narcotism of the mother as evi- 
denced by the sleep induced. The normal 
series included eight cases, that in which 
morphia was not given, and eleven morphia 
cases. The results, so far as the child was 
concerned, were so nearly equal that Dr. 
Lusk arrives at the conclusion that '' there 
is no reason to apprehend any direct effect 
to the child from morphia hypodermically 
administered to the mother during labor. 
The propriety of its use, therefore, is to be 
determined by pure obstetric considera- 
tions. When given to meet some urgent 
need in the matter, it probably conduoes 
indirectly to the welfare of the child." 

Venereal Virus. — Dr. Bojanus, of Mos- 
cow, reports the following {Der Alg. Horn. 
Zeitung^ translated for Cincinnati Medical 
Advance^ Homoeopathic, of August, 1877) : 
At the great fair held at Novgorod, Russia, 
^ thirteen merchants' servants, in their 
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drunken revelry, conceived the wicked and 
disgusting idea of each of them having 
sexual connection with one and the same 
woman. The design was carried out, the 
order being decided by lot. The result was 
that the fifth, seventh and tenth were in- 
fected, the other ten escaping entirely. 
Before this all of theni were healthy, but 
after the freak was executed, the fifth had a 
hard chancre, the seventh a soft one, and 
the tenth a simple gonorrhoea. The prosti- 
tute was immediately examined, and a hard 
chancre was found in the mucous membrane 
of the right labium near the commissure." 
How are these facts to be explained ? 

Ingluvin (yentricidiLa callosua gcUinaceua) 
IN THE Vomiting op Prbgnanct. — Dr. Chas. 
G. Frowert, of Philadelphia, reports the 
following case in the New York Medical 
Itecordy Oct. 20, 1877 : 

I was called to see Mrs. S., aged twenty- 
seven years, June 8, 1877, who stated that 
she was suffering from constant and exces- 
sive nausea, which was only relieved upon 
assuming the recumbent posture. This 
continued, giadually increasing A*om day 
to day, until in a week it eventuated in 
retching and emesis, during which watery 
matter with an acid taste, followed by bile, 
was ejected. This reached such an extent 
that the patient had hardly any freedom 
from it during the whole twenty-four hours, 
vomiting as often as twelve times a day. 

Taking this in connection with suppres- 
sion of the menses, I concluded she was 
pregnant, and obtained from her the follow- 
ing history : 

This was her third pregnancy. With the 
two preceding ones she suffered quite as 
much as with this, and, according to her 
statement, '^had employed the services of 
several physicians, who administered al- 
most every medicine in the pharmacopoeia," 
but without avail, and she was obliged to 
lie in bed almost the entire nine months, in 
order to obtain relief from vomiting. 

I proceeded to treat her in the orthodox 
way ; advised the administration of a gentle 
cathartic, gave carbonic-acid water freely, 
and prescribed the following : 



R 



Bismuthi subnit. 
Pepsinse sacch. 
Cerii oxalat. 



3j. 

3ss. 

gr. ix. 

M. In chart. No. vj. Div. et sig. one 
every two hours in carbonic-acid water. 



This was not followed by the slightest 
remission in the symptoms. 

I then doubled the quantity in each 
powder ; this also failed. 

I finally increased the subnitrate of bis- 
muth to 3i doses every three hours, as 
recommended by several eminent physi- 
cians. This was followed by acid, hydro- 
cyanic, dil., two drops every three hours, 
also highly spoken of. Various hygienic 
measures, as well as some other medicines, 
were resorted to, but all failed to bring 
about the desired relief. 

About this time my attention was called 
to the preparation ingluvin, recommended 
in cases of this kind, and I determined to 
try it at once. 

I prescribed ^t?e grains of Warner's Ing- 
luvin every two hours, and continued this 
for three or four daj's, without any appre- 
ciable result other than diminishing the 
violence of the attacks of retching and 
vomiting. 

Increased the dose to ten grains every 
two hours. This seemed to relieve my 
patient to such an extent that she only 
vomited before meals, at the sight or smeU 
of food. 

I then increased the dose to fifteen grains, 
giving it half an hour before each meal. 
This soon had the desired effect of control- 
ling the attacks. Continuing the same dose 
every three hours, the vomiting and nausea 
ceased entirely in four or five days. 

She made a complete recovery in the 
second month of her pregnancy, in three 
weeks from the time she commenced the 
use of Ingluvin. 

Ingluvin has certainly proved very effica- 
cious in my hands, and I would therefore 
cordially recommend it to the medical pro- 
fession as worthy of a trial. I consider it 
an invaluable remedy in obstinate cases of 
vomiting in pregnfincy. 

I might also add that I have used Inglu- 
vin successfully in several cases of chronic 
dyspepsia, in which pepsin had failed. 

Ovariotomy During Pregnanct. — Mr. 
T. Spencer Wells has perfomed this form- 
idable operation nine times, notes of four 
of which appear in the Obstetrical Journal 
of Cheat Britain a/nd Ireland for August, 
1877, and a tabular statement of the whole 
nine cases. In eight of the nine cases the 
mothers recovered, and in three of the 
others pregnancy pursued its normal course 
followed by delivery at term. 
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TO OUR SUBSCRIBERS. 



We owe an apology for the delay in the 
appearance of this number of the Clinical 
Record. Our "eaj^ra," of 12,500 copies, 
was delayed unavoidably, and this has 
resulted in putting back the regular October 
issue, which was mostl}' in tj'pe early in the 
month. The November number will ap- 
pear about the 20th of the month and will 
be one of the most valuable issues of this 
journal. The leading article, On the Treat- 
ment of Stumps, by Prof. Louis Bauer, will 
attract general attention. His statistics 
are truly remarkable. 



• ♦ » 



" THE AMERICAN UNIVERSITY 
OF PHILADELPHIA** AND ITS 
ADVERTISERS. 



All Europe has rung for years with the 
infamy of fraudulent American diplomas. 
Every American medical school has suffered 
in reputation, and the evil has reached such 
proportions that it is almost a disgrace for 
a physician in Europe to hold a diploma 
granted by any American medical school. 

The most infamous, because most suc- 
cessful, of fraudulent medical schools has 
been the one whose name stands at the head 
of this article. ««01d Dr. Buchanan and 
his diploma mill," were, we supposed. 



pretty well known by this time through the 
endeavors of our ministers in foreign coun- 
tries, the information furnished by the De- 
partment of State, at Washington, and. the 
eflforts of the Philadelphia police to break 
up the nefarious business of diploma sell- 
ing. Nevertheless, it would seem that the 
traffic still flourishes, and, strange to say, 
a portion of the respectable medical press of 
this country has, unconsciously, been made 
the instrument of giving these " diplomas** 
standing and value. This statement would 
seem utterly bej'ond belief, but we have 
ample evidence of its absolute truth. 

The journals referred to as giving a quasi 
indorsement to '^ Buchanan's diploma mill" 
are : The Nashville Journal of Medicine 
and Surgery, the Virginia Medical Monthly .^ 
the New Orleans Medical and Surgical 
Journal, the Detroit Medical Journal, and 
the Druggists' Circular. Without the exer- 
cise of a little circumspection the Clinical 
Record would now have to be added to this 
black list. 

We shall now submit the evidence and we 
leave it to the culprits themselves to say 
whether the indictment is or is not justified. 
Messrs. Editors, come forward and plead : 
guilt}', or not guilty? 

About the first of September we received 
an article of moderate length, the chirogra- 
phy of which was unexceptionable, upon 
the '* Glycerite of Kephaline," by Charles 
G. Polk, M. D., of Philadelphia. W^e read 
the article carefully, at first with feelings of 
profound contentment and self gratification 
in view of the evident fact that our journal 
was becoming widely known and appreci- 
ated. Several statements of alleged phys- 
iological and chemical discoveries made by 
the author, and some Munchausen-like 
stories of most remarkable cures which we 
found on further examination, convinced us 
that the author had no such high apprecia- 
tion of our knowledge and abilities as we 
had at first supposed had actuated him in 
choosing the Clinical Record as the proper 
medium for placing his discoveries (?) be- 
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fore the expectant world. In other words, 
Dr. Polk evidently supposed the editor of 
this journal to be in urgent need of *^ origi- 
nal communications " regardless of charac- 
ter or intrinsic value. We immediately 
notified Dr. Polk that his manuscript was 
at his disposal, as it was not suited to our 
columns, with a few words regarding gra- 
tuitous advertising. 

As our October exchanges come in we 
find substantially the same article in each 
of the journals above-named, all by Charles 
G. Polk, M. D., Phar. D., or Ph. D., ex- 
cept that in the Detroit Medical Journal^ 
which is by H. £. Ashmead, M. D. The 
latter, however, takes occasion to quote Dr. 
Charles G. Polk, and his '' discoveries," as 
described in the Medical and Surgical Re* 
porter for August 2, 1873. 

All this looks very innocent and in every 
way comrae il faut.. It is not so very un- 
common to find the same paper in issues of 
different journals published on the same 
date, however exasperating It may be to 
each editor to find what he supposed was 
contributed exclusively to his own journal 
in several of his exchanges. 

A copy of ** The Eclectic Medical 
Journal of Pennaylvaniaj edited by John 
Buchanan, M. D.," for July, 1877, is be- 
fore us. This is a most remarkable pro- 
duction, and is devoted to the interests of 
*'The American University, of Philadel- 
phia." The journal is fUll of good things. 
We present our readers with a few choice 
specimens : 

'* Diplomas from a chartered university 
will be granted as soon as the student is 
competent." 

*'To Brftish Medical Students. — As 
we expect a large class from Europe this 
fall and winter, it is the intention of the 
faculty to keep up the regular course of 
lectures throughout the year. The British 
Medical Association, by special resolution, 
admits all graduates of the Eclectic Medi- 
cal College of Pennsylvania, for examina- 
tion and registration. So much for the 



unsurpassed, thorough, scientific teaching 
of our college." 

L. E, Ashmead^ M. 2)., Pa,^ contributes 
an article. We should be pleased to learn 
that ''H. E. Ashmead, M. D., Philadel- 
phia," who contributes the suspicious article 
on Glycerite of Kephaline to the Detroit 
Medical Journal^ is not the same individual. 
It is too much to Ihink that the Secretary 
of the Association of American Medical 
Colleges has been imposed upon and led 
into endorsing an eclectic and a professor 
in Buchanan's '^ bogus " college ! Still the 
fact remains — if not the fact, still a dread- 
ful suspicion 1 

The last page of the cover of Buchanan's 
journal is occupied with the advertisement 
of the ''American University of Philadel- 
phia. Medical Department Eclectic Medi- 
cal College of Pentisylvania. Session of 
1877-'78." In the " faculty" appears the 
name of Charles G. Polk, M. D., Ph. D., 
Professor of Surgery, Theoretical and Prac- 
tical. The name of Charles G. Polk, M. 
D., Ph. D., is, no doubt, signed to the 
fraudulent diplomas sold by John Buchanan ! 
Every article in a respectable medical jour- 
nal under the name of Charles G. Polk, M. 
D., Ph. D., is an endorsement of the " di- 
plomas " which he signs, and can be referred 
to as such by every spurious physician who 
practices under such a fraudulent certificate 
of medical qualification. It is bad enough 
policy for regular journals to publish articles 
from acknowledged irregulars, as we have 
had occasion to notice on one occasion, but 
it is almost unpardonable for journals of the 
highest character to admit the productions 
of irregulars who are too irregular to be 
recognized by the decent members of the 
sect. The New York Medical Eclectic has 
done good service in exposing Buchanan 
and his *' diploma mill." Will our regular 
contemporaries do as well ? 

Note. — Since the above was in type the 
last number of the Philadelphia Medical 
TimeSj Vol. VII, has been received. We 
are somewhat astonished to find in it an 
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article by the same Dr. C. G. Polk — " Note 
on Protagon." The talented editor of the 
Medical Time8 has distingaished himself by 
writing the best work on Materia Medica in 
any language, as well as by his criticism — 
not always just or temperate — of medical 
schools and journals. Dr. H. C. Wood 
may now amuse himself with the reflection 
that his immaculate journal has helped in 
giving value and honorable standing to 
diplomas which are sold in the open market 
for what they will bring. We believe this 
is about as bad as encouraging '' cheap 
medical colleges," where the students are 
taught even if they do not pay so much as 
they do in the old University of Pennsyl- 



vania. 



»♦» 



The Americal Floating Sanitarium. — 
The Floating Hospital of St. John's Guild, 
of New York, has demonstrated the vast 
importance of giving invalids the benefit of 
sea air. Rev. Alvah Wiswall, the founder 
of the Guild and originator of the Floating 
Hospital for the poor, sick children of New 
York, has embarked in another no less 
commendable enterprise. This is the out- 
growth of the first-named undertaking. A 
large and well-appointed steamship has 
been engaged for the first cruise, and will 
leave New York about December 1st. Fol- 
lowing the coast line, frequent stops will be 
made at all the principal seaports of the 
Atlantic and Gulf States, Mexico, Central 
America, United States of Columbia, 
Guiana and Brazil. The return route will 
be via the West India islands and the At- 
lantic seaports, arriving in New York about 
March 1st, 1878. 

Our old friend. Dr. Ferd. C, Valentine, 
will have the medical management of the 
expedition, and we can assure its patrons 
that they will be in the best of hands. 



» ♦ » 



The Louisville Medical College Surr. 
— ^Dr. E. S. Gaillard, Dean of the Louis- 
ville Medical College, gives, in recent 
num(»ers of the Richmond and Louisville 
Medical Journal and the American Medical 



Bi- Weekly, a short explanation of a salt by 
a student against that institution, which has 
been made much of by interested parties. 
From this statement it seems that Mr. Sale, 
the student aforementioned, paid his fees 
for a course of lectures in Prof. Gaillard's 
college, but being afterward offered free 
tuition in another Louisville school, de- 
manded the return of the money. This 
was refused ; he was also refused his tickets 
until the close of the term, a ver}' proper 
procedure, as every one knows that tickets 
are received as certificates of attendance on 
college lectures. This great '* legal caufee'* 
was tried before a justice of the peace, and 
judgment was given against the college on 
the ground that the present faculty was not 
legally elected. 

Dr. Gaillard states that the book of 
minutes of the proceedings of the Board of 
Trustees shows that the present faculty 
were legally elected by the present board, 
and one of the last acts of the old board 
was to elect them before it finall}' adjourned. 
This book was not produced at the suit 
before the magistrate's court, on account of 
the illness (which proved fatal) of the 
Secretary of the Board of Trustees, but 
will be before a higher court. 

Dr. Gaillard's letter is frank and manly, 
and we hope that those journals which gave 
such wide circulation to the proceedings 
before an obscure magistrate will do a pro- 
fessional brother the justice of placing the 
real facts in the case just as prominently 
before their readers. 



The Toner Libbabt. — ^Notwithstanding 
the well-intended efforts of the Clinical 
Record, the medical profession of our city 
has allowed the opportunity to pass which 
was offered to become possessed of Dr. 
Toner's unique collection. The same op- 
portunity is now being offered Chicago, and 
we have little doubt that our enterprising 
neighbor will secure the prize. An amus- 
ing *' interview" between a reporter and 
two prominent medical men appears in a 



ST. LOUIS CLmiCAL RECORD. 



i8y 



recent issue of the Missouri Republican. 
The sapient scientists endeavor to belittle 
the value of the collection by saying it con- 
sists mostly of unbound pamphlets, etc. 
"The grapes would not be so sour if they 
did not hang so high !" The enterprise of 
St. Louis medical men is something truly 
wonderful I 



♦ »» 



The Physicians' License Tax. — The 
physicians of our city have concluded to 
follow the advice of the Clinical Record, 
in one respect at least. A large meeting 
was held on September 29th and arrange- 
ments were made to test the legality of the 
ordinance. We understand that quite a 
large number of gentlemen whose penuri- 
ousness is ever getting the better of their 
honor and sense of justice are permitting a 
portion of the profession to fight the legal 
battle, and quietly wait to reap the fruit of 
other men's endeavors to oppose this out- 
rageous imposition. We hope these selfish 
persons will have to pay the amount of the 
tax as soon as the collector can bring the 
legal machinery to bear upon them. 



• ♦ ♦ 



AcKNOWLEDOUENT. — Mcssrs. Tildcu & 
Co., of New Lebanon, New York, have 
recently favored us with a selection from 
their new preparations. We purpose test- 
ing them in cases as they arise in practice, 
and giving the readers of the Clinical 
Record some notes of our results. Among 
those articles of recent introduction which 
shall receive particular attention we may 
mention the following : Fluid extracts of 
Viburnum prunifolium, Jaborandi, Eiy- 
thoxylon coca, Yerba santa, Grindelia ro- 
busta and Pulsatilla; the new antiseptic 
compound, Diphtherine, and the bronchial 
alter&tive, Firwein. We would express our 
thanks to the eminent manufacturers for 
this courtesy. 



» ♦• 



Walshe's Combined Call-Book and 
Tablet, and the Physician's Handy 
Ledger, are the best of the numerous 
works of the kind ofiTered the medical pub- 



lic. The editor of the Clinical Record 
has used the first-named book constantly 
for the past two years and can recommend 
it as all that can be desired. Mr. C. A. S. 
Harris has been appointed agent for our 
cit}^ and will soon call upon the profession 
with specimens. Orders sent to him at 
this oflSce will be promptly attended to. 
Prices: of Call-Book and Tablet, $1 60; 
of the Handy Ledger, $2 50. 



I00& ^^\xm and %mtm. 



Principles of Theoretical Chemistry, 
with special reference to the Constitution 
of Chemical Compounds. Bj- Ira Rem- 
sen, M. D., Ph. D., Professor of Chem- 
istry in the Johns Hopkins Universit3\ 
12mo. pp. 231. Philadelphia: Henry 
C. Lea, 1877. St. Louis : The Gray & 
Baker Book and Stationery Company. 
Cloth, $1 50. 

The practitioner who learned chemistry 
while the old nomenclature was in use, and 
the student who undertakes to acquire some 
knowledge of the modern aspects of this 
great and progressive science, have usually 
much diflScult}' in forming correct ideas of 
the theories upon which that science is 
based. Professor Remsen, in this little 
work, gives a brief, plain and satisfactory 
resume of the evidence upon which the 
modern theories are founded. He confesses 
the weakness of the evidence in some in- 
stances, and indicates the directions in 
which further researches are necessary. 
We have never read a book upon the 
science which was so satisfactory, readable 
and suggestive as this one, and we would 
express our thanks to Prof. Remsen for his 
excellent work, which should be in the 
hands of every lover of this most attractive 
of the medical sciences, and one to which 
the healing art is so much indebted. We 
feel especial gratification that an American 
author has given the best exposition of 
theoretical chemistry to be found in the 
language. 
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How TO Use the Ophthalmoscope. Being 
Elementary Instructions in Ophthalmo- 
scopy. Arranged for the use of students. 
With thirty-five illustrations. . By Edgar 
A. Browne, Surgeon to the Liverpool 
Eye and Ear Infirmary and to the Dis- 
pensary for Skin Diseases, etc., etc. 
12 mo. pp. 120. Philadelphia: Henr}' 
C. Lea, 1877. St. Louis: The Gray 
& Baker Book and Stationery Company. 
Cloth, $1 00. 

Of late years the ophthalmoscope has 
become an almost indispensable aid to diag- 
nosis, not only in diseases of the eye, but 
also in other departments of practical medi- 
cine. In diseases of the nervous sj'stem, 
especially, this instrument is often of great 
service in clearing up disputed or doubtful 
points, and in renal diseases it may furnish 
information of the greatest importance. 
The large works upon the use of the oph- 
thalmoscope are expensive and not at all 
<easy of study. The necessity for a short 
and intelligible hand-book upon the optical 
principles involved and the technical use of 
the instrument is apparent. This necessity 
is fairl}^ met by this little book, and, al- 
though ther^ are many imperfections appar- 
ent upon careful examination, still, as an 
introduction to the more elaborate works, 
it will be found of real utilitj'. The 
Author's style is plain and simple, and his 
book is calculated to stimulate the student 
to make further investigations into the very 
promising field of ophthalmoscopy. As 
such, not as furnishing all that could be 
•desired in this direction, we commend 
Browne on the Ophthalmoscope to our 
readers. 

An Index of Diseases and their Treat- 
ment. By Thomas Hawkes Tanner, M. 
D., F. L. S. Second edition. Revised 
by W. H. Broadbent, M. D., Fellow of 
the Royal College of Physicians, etc., 
etc. 8vo. pp. 488. Philadelphia: Lind- 
say & Blakiston, 1877. St. Louis : Book 
and News Co. Cloth, $3 00. 

We have very little regard, generally 
speaking, for books of this class, which are 
designed for ^'cramming," and too ofien 



are studied by the student to the exclusion 
of works which are calculated to give more 
profound knowledge of the subjects dis- 
cussed. Still such books have their uses 
and among them all we know of no one 
which equals that of Dr. Tanner. The 
work has been long out of print and there 
has been great demand for a new edition 
which, as now presented, is a vast improve- 
ment upon its predecessor. 

It is only justice to the author tx> «tate 
that his book is not designed for the stud- 
ent, but for the busy practitioner, to enable 
him to manage successfully such cases as 
do not readily yield to treatment. For this 
purpose the work is a most excellent one, 
and the new and improved edition shoald 
meet with the same or greater saccess than 
the former issue attained. 

An Eleicentart Treatise on Practical 
Chemistry and QuALrrATrvE Inorgakic 
Analysis, Specially adapted for use in 
the laboratories of schools and colleges, 
and by beginners. By Frank Clowes, 
D. Sc, Lond., Fellow of the Chemical 
Societies of London and Berlin, etc. 
With illustrations. From the second 
English edition. 12 mo. pp. 872. Phil- 
adelphia: Henry C. Lea, 1877. St. 
Louis: The Gray & Baker Book and 
Stationery Co. Cloth, $2 50. 

Practical laboratory work is found to be 
the onlj* means of acquiring a knowledge 
of chemistry which can be of any value to 
the student in after-life. This fact is rap- 
idly becoming recognized, and the student 
who has not taken a practical course can 
not hope to be able to sustain the examina- 
tions which are more and more imposed as 
necessary preliminaries to attaining posi- 
tions in the arm}^ navy and civil hospitals. 
The need for a hand-book of chemistry 
which should minutely, succinctly and intel- 
ligibly supply the information required for 
such work has long been felt, and Clowes' 
Chemistry is exactly adapted to the par- 
pose indicated. It is short, concise and 
eminently practical. We therefore heartily 
commend it to students, and especially to 
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those who are obliged to dispense with a 
master. Of course, a teacher is in every 
way desirable, but a good degree of techni- 
cal skill and practical knowledge can be 
attained with no other instructor than the 
yery valuable hand-book now under con- 
sideration. 

Micbo-Photooraphs IN Histology, Normal 
and Pathological. By Carl Seller, M. 
D., and Joseph 6. Richardson, M. D. 
Volume I, No. 9. Published monthly. 
Philadelphia: J. H. Coates & Co., 822 
Chestnut street. London : Macmillan 
& Co. 60 cents a number, S6 00 per 
annum. 

This unique publication approaches the 
close of its first volume, and improves on 
acquaintance. The subjects of the illustra- 
tions in the present number are as follows : 
Plate XXXIII, Section of Lung Injected ; 
Plate XXXIV, Section of Tubercular Lung ; 
Plate XXXV, Transverse Section of a Bron- 
chial Tubule ; Plate XXXVI, Air Tubes of 
Silk Worm. These are very beautiful, es- 
pecially the last one named. The publish- 
ers spare no pains to make this serial 
valuable as well as attractive, and should 
receive liberal encouragement. 

A Series of American Clikioal Lectures. 
Edited by E. C. Seguin, M. D. Vol. in. 
No. 1, Transfunon of Blood and its 
PradicaX Application^ by Thomas 6. 
Morton,* M. D. No. 2, Hydrocele^ by 
D. Hayes Agnew, M. D. New York: 
G. P. Putnam's Sons, 182 Fifth avenue, 
1877. 

This series continues to show evidences 
of editorial talent of the highest order. 
Dr. Seguin is to be complimented upon the 
success of his undertaking, and the profes- 
sion should show its appreciation of his 
labors by increased patronage. The two 
numbers of the new volume are truly excel- 
lent. They are brief, compact, practical, 
and as complete as their limits will allow. 
The two volumes already published by 
Messrs. Putnam's Sons, are richly worth 
many times the price asked for them, and 
will be very usefdl as well as ornamental to 
those medical libraries which are still with- 



out them. We heartil}' commend the entire 
series to our readers. 

Medical Organizations and their Value. 
An address delivered before the Alumni 
Association of the Jefferson Medical 
College, March 9, 1877, by William B. 
Attcinson, M. D. Published by order of 
the Association. 8vo. paper, pp. 20. 
Philadelphia : Collins, printer, 705 Jayne 
street, 1877. From the Author. 

A weak argument in favor of the Code of 
Ethics and the American Medical Associa- 
tion, of wh'.li the author is a salaried offi- 
cer. Its Value may^ perhaps, be imagined, 
it can not be accurately measured by any* 
thing short of the. imagination. 

Poisonous Effects of Cyanide of Potas- 
sium. By Joseph Jones, M. D., Profes- 
sor of Chemistry and Clinical Medicine, 
Medical Department, University of Loui- 
siana, Visiting Physician of the Charity 
Hospital, New Orleans, pp. 20. From 
the New Orleans Medical and Surgical 
Journal^ May, 1877. From the Author. 

A most careful and conscientious study 
of the subject, illustrated by several physi- 
ological experiments upon plants and ani- 
mals, and by a case of poisoning (accidental 
or suicidal) in the human subject. The 
learned author concludes that this poison 
acts upon all the organs and tissues of the 
body, and that it is not limited to any one 
orgaa or apparatus. 

Calculi Found in the Bladder after the 
Cure of Vesioo- Vaginal Fistula. By 
Henry F. Campbell, M. D., Augusta, 
6a. pp. 10. Reprint from Volume I, 
Gynecological Transactions, 1876. From 
the Author. 

This short paper, by one of the most 
eminent gynecologists in the country, gives 
the author's opinion in relation to the origin 
of those urinary calculi which are found in 
the bladder a few weeks after a cure of the 
fistula has been perfected. In Dr. Camp- 
bell's opinion the calculi existed before the 
operation, not formed afterward. That the 
stone had been closely held, encapsulated, 
so to speak, by the contracted bladder, and 
only became noticeable when the viscus 
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began to regain its power of retaining suffi- 
cient urine to become distended. His rea- 
soning, to us, appears conclusive. 

Pneumatic Self-Replaoembnt of the 
Orayid and Nom-Gravid Uterus. By 
the same. pp. 42. Reprint from same 
Transactions. From the Author. ' 

The distinguished author, in this paper 
briefly considers the history of the adoption 
of the genu-pectoral position in obstetrics 
and gynecology, and clearly describes the 
mechanism of the effects induced. He 
demonstrates that the admission of air into 
the vagina is the iine qua non of its effec- 
tive use in the reposition of the displaced 
Qterus. The ease with which the different 
<6rms of pessary may be applied while the 
-patient is in this position, and the self- 
veplacement, by the patient, of a dislocated 
womb, and of a pessary applied to it to 
keep it in position, are graphically de- 
scribed. Great credit is due Dr«> Campbell 
for his untiring efforts to popularize his 
ideas, and for the excellent manner in 
^hich he has presented them. 

l^OTES OK THE HiSTOBT AND CUMATE OF 

New Mexico. By Thos. A. McParlan, 
Surgeon U. S. Army. From the Smith- 
sonian Report for 1876. pP- 28. Wash- 
ington: Government Printing Office. 
1877. 

An interesting and well-written account 
of New Mexico from an historical and 
medical point of view. As a sanitarium 
for those affected by pulmonary disease of 
any kind, this Territory appears to possess 
•decided advantages over more northern 
•districts. A carefully prepared meteoro- 
logical table of observations made at Santa 
F4 will increase its value to the sanitarian. 

Nurse and Patient, and Camp Cure. By 
S. Weir Mitchell, M. D., author of 
«',Wear and Tear," '*Fat and Blood," 
etc. Reprinted from Lippincotfs Maga- 
zine, Philadelphia: J. B. Lippincott 
<fe Co., 1877. St. Louis: Book and 
News Company. 

A charming little book by an author 

whose words are always well digested, in- 



structive and of high value. The bad 
effects of work and worry are well deline- 
ated and some practical deductions are 
made in relation to the relief of the many 
ills which follow in their train. Designed 
for popular rather than for professional 
reading, still many physicians may stady 
these essays with great benefit both to pa- 
tient and practitioner. 

Pxeumatio Pressure aud the Obnu-Pro- 
TORAL Posture in the Reduction or 
Uterine Luxations. By A. Sibley 
Campbell, M. D., Augusta, 6a. pp. 
14. Reprint from the Am. Jour, of CHh 
ttetrica, Jan. 1877. From the Author. 

The younger Dr. Campbell, in this 
pamphlet, replies to some criticisins upon 
the views of the elder gyneoologist of the 
same name, in relation to the subjects men- 
tioned in the title. The critique was writ- 
ten by Dr. Wm. H. Doughty, and is pretty 
effectually answered in the pamphlet before 
us. Dr. Dought/s errors in logic are fah'ly 
pointed out and his objections fiilly met. 

Outlines of Modern Chemistry, Organic, 
Based in part upon Riches' Manuel de 
Chemie, by C. Gilbert Wheeler, Profes- 
sor of Chemistry in the University of 
Chicago. A. S. Barnes & Co., New York 
and Chicago, 1877. From the Author. 

The student who has mastered the mod- 
ern theories of the science, and who under- 
stands inorganic chemistry will find Prof. 
Wheeler's little book of great service in 
overcoming the intricacies of the chemistry 
of carbon. We know of no other book in 
the English language which covers the 
ground occupied by this manual. The 
paper, typography and binding are all ex- 
cellent. We heartily commend the work to 
advanced stunents. It is a credit to the 
author and his publishers. 

The Popular Science Monthly, and 
the Popular Science Monthly Supple- 
ment. 

The first-named periodical was estab- 
lished to meet an imperious demand for 
information on scientific subjects among 
the masses. The enterprise has been so 
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succeseAil and the material suited to such 
a publication so extensive that the second 
magazine has become a necessity. They 
are entirely independent of each other, and, 
taken together, furnish an amount of solid 
information to be found in no other journal 
published. No man can keep up with the 
scientific progress of the age so well and at 
so little expense as by reading both these 
journals. A goodly portion of each num- 
ber is taken up with matter directly inter- 
esting medical science, hence we have no 
doubt its subscription list is largely made 
up of physicians. 

D. Appleton & Co. are the publishers and 
everything connected with the publication 
is in the best style of that well-known firm. 

Price of subscription, of the Monthly, 
$5 00 per annum, of the Supplement, 
$3 00, of the two together, $7 00 per an- 
num, with the Clinical Record, one dol- 
lar per year in addition to the above rates, 
sent to this office ; postage prepaid. 

Practical Hints on the Selection and 
Use of the Microscope. Intended for 
beginners. By John Phin, editor of the 
Amencan Journal of Microscopy, Sec- 
ond edition, fully illustrated and greatly 
enlarged. New York: The Industrial 
Publication Company, 1877. Cloth 75c. 

A small; cheap, practical book which is 
just what it assumes to be : a handy volume 
for the beginner in microscopy. It is not 
published in the interest of any manufac- 
turing firm, hence, we believe it* may be 
fully trusted. Every one who contemplates 
purchasing a microscope should read it. 
We cheerfully recommend it to such of our 
readers as well as those who possess micro- 
scopes but are deprived of opportunities for 
receiving instruction f^om a competent 
teacher. 

The Physician's Visiting List for 1878. 
Twenty-seventh year of its publication. 
Philadelphia: Lindsay & Blakiston. 
Sold by all booksellers and druggists. 

An old favorite, the demand for which 
has been so general that the piesent edition 



had to be prepared in August in order to 
meet the immense demand. 

Zibmssen's Ctclopcedia has taken so 
much space in the tranclatton that the pub- 
lishers, Messrs. Wm. Wood & Co. promise 
that it will be completed in seventeen in- 
stead of fifteen volumes, as at first an- 
nounced. The recent great advances in> 
our knowledge of the diseases of the nerv- 
ous system seem to have occasioned the 
extension of the work beyond the antici- 
pated limits. The volumes were originally 
designed to be of but six or seven hundred 
pages each, but many of them contain more 
than one thousand pages, while the price 
has been kept at the same low figure as at 
first ofiered. 

Naphet's Therapeutics has passed: 
through four editions, the last one withia 
the year, and is now oiU of print. The 
success attained by this book is something 
astonishing. We learn that the fifth edi- 
tion will appear in December, edited by Dr. 
D. G. Brinton, and enlarged to double its 
former size, forming two large octavo vol- 
umes. These are devoted respectively to 
Medical and Surgical Therapeutics, and 
will be sold separately. 

BOOKS & PAMPHLETS RECEIVED. 



ZiBUSSEN'S CrCLOP-ffiDIA OP THE PRACTICE 

OP Medicine. Vol. XVI. Diseases of 
the Locomotive Apparatus, and General 
Anomalies of Nutrition. By Prof. H. 
Senator, of BeVlin ; Prof. E. Seita, of 
Giessen ; Prof. H. Immermann, of Basel ; 
and Dr. Birch-Hirschfeld, of Dresden. 
Translated by E. Buchanan Baxter^ M. 
D., Lond., of London ; John Todhunter, 
M. D., of Dublin; Godfrey' Aigner, M. 
D., and Frank P. Foster, M. D., of New 
York; and Henry P. Bowditch, M. D., 
of Boston. Large 8vo. pp. 1060. New 
York: William Wood & Co., 1877. 
St. Louis: Brown, Holdoway & Co., 
Agents, 521 Olive street. 

Tracheotomy in Diphtheria. By J. H. 
Pooley, M. D. Reprint from the Rich- 
mond and Louisville Medical Journal. 
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Lectures on Practical Subgert. — ^By H. 
H. Toland, M. D., Professor of the 
Principles and Practice of Surgery and 
Clinical Surgery in the Medical Depart- 
Jlent of the • University of California. 
With numerous illustrations. 8vo. pp. 
508. Philadelphia : Lindsay & Blakis- 
ton, 1877. St. Louis : Gray & Baker 
Book and Stationery Co. 

The Toner Lectures, instituted to encour- 
age the discovery of New Truths for the 
advancment of medicine. Lecture V, 
On the Surgical Complications and Se- 
quels of the Continued Fevers. By Wm. 
W. Keen, M. D., of Philadelphia. De- 
livered February 17, 1876. 8vo. paper, 
pp. 68. Washington : Smithsonian In- 
stitution. April, 1877. 

The Scientific Basis of Delusions. By 
George M. Beard, A. M., M. D., Fellow 
of the New York Academy of Medicine, 
Member of the American Medical and 
Neurological Associations. Paper, pp. 
47. New York : G. P. Putnam's Sons, 
1877. For sale by the Gray & Baker 
Book and Stationery Co., 407 N. 4th st. 

Transactions of the Twenty-Third Annual 
Meeting of the Medical Society of the 
State of North Carolina. Held at Fay- 
etteville, N. C, May, 1876. 8vo. paper, 
pp. 140. 

Transactions of the Medical Association 
of the State of Missouri, at its Eleventh 
Annual Session, held in Kansas City, 
April, 1877. 8vo. paper, pp. 81. 

Transactions of the 79th Annual Session 
of the Medical and Chirurgical Faculty 
of Maryland. Held at Baltimore, April, 
1877. 8vo. paper, pp. 189. 

First Annual Report of the State Board 
of Health of the State of Wisconsin, for 
the year ending December 81, 1876. 
8vo. paper, pp. 51. 

Ninth Annual Report of the Presbyterian 
Hospital in the City of New York, for 
the year 1877. 8vo. paper, pp. 51. 

The Discovert of Anjesthesia, by J. 
Marion Sims, M. D. Reprint from Va. 
Med Monthly, May, 1877. 

Automatic Cerebration as Related to Ce- 
rebral Localizations. By J. K. Bauduy, 
M. D. Reprint from Am, Journal of 
lyisanity, July, 1877. 



Mechanical Protection for the Violent 
Insane. By Eugene Grissom, M. D., 
LL. D., Superintendent-^ of the Insane 
Asylum of North Carolina. Reprint 
from same. 

Eatatonia, a Clinical Form of Insanity. 
By James G. Kiernan, M. D., of the 
New York City Asylum for the Insane, 
Ward's Island. Reprint from same. 

Diastasis of the Sternum, by the Violent 
Action of the Diaphragm during Cough 
ing. By F. J. Lutz, M. D. Reprint 
from St. Louis Med. and Surg, Journal. 

Syphilitic Phthisis, a paper read before 
the Missouri State Medical Association, 
by Wm. Porter, M. D., of St. Louis. 
Reprint from Transactions. 

The Association of American Medical 
Colleges. History of its organization, 
Constitution, By-Laws, etc. 




A Growing Nuisance. — The please- 
send-me-a-specimen-copy-of-your-valuable- 
journal man is plainly on the increase. He 
is becoming more frequent ; in fact, he is 
without number and ubiquitous. 

In former days he hid his request — ^but 
never a stamp for return postage — in an 
envelope. Latterly he selects the curtly 
business "postal" card, thereby. cheapening 
the cost to him a couple of coppers, 'and 
making an inclosure impossible. In all the 
years of our editorial life — and we trust our 
** sands have " not j^et " run out " by a long 
shot — we have never seen the color of the 
send -me-a-specimen- copy man's money. 
We are beginning to fear we never shall. 
Hope, indeed, has been so long deferred, 
that it has fled our breasts entirely. 

Musing, the other day, this please- send- 
me, etc., pest — this unknown but oft-recur- 
ring nuisance — rose to our mind's eye as 
he cut the wrappers from the American 
Practitioner, the New York Medic<jU Jour- 
nal and the St. Louis Medical Journal, all 
reaching him by the same mail. For '^no 
pent-up Utica" puts a limit to the demands 
of this profitless patron. He longs to hear 
from the several sections of our broad 
realm. His vocabulary contains no North, 
no South, etc., but embraces the boundless 
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-continent. His love of knowledge is so 
intense that it swallows up every other con- 
-sideration, thought, principle. In another 
month he will draw on the sunny South — 
verj' sunny just now — for his supplies, 
^nd then he is as impartial as he is insatia- 
ble. His cravings will demand in turn the 
Nashville, the New Orleans and the Atlanta 
Journals. An occasional quarterlj' is needed 
to sandwich any failure of the mails ; and 
the swift-i*ecurring weekly is, alas ! doubt- 
less taken in vast numbers as a ^^ condign- 
ment," as poor Artemus Ward used to say 
of mustard. But with all his gettings, this 
<;hronic abomination has never gotten his 
dues, which would be exposure. Who will 
see that he has them ? We will. No more 
postals, O man without bowels ! but inclose 
the fractional quarter, and then get your 
reading without filching from your betters. 
— American Practitioner. 

AH of which the Record most heartily 

endorses. 

Nitrite of Amtl as an Antidote to 
Chloroform. — A correspondent of the 
British Medical Journal reports a case of 
threatened death from chlorofonii, in which 
amyl was given as an inhalation, with the 
•effect of promptly arresting the dangerous 
symptoms. It appears that there was no 
reason to doubt the restorative influence of 
the amyl, for the usual routine of pulling 
out the tongue, dashing cold water in the 
face, and making artificial retpiration, had 
been tried without success. The signs of 
returning animation began in about ten 
seconds, with a flushing of the face, reap- 
pearance of the pulse, and finally resump- 
tion of respiration. 

The action of the drug in this instance, 
certainly justifies a resort to it in all cases 
of chloroform narcosis, and if Airther trials 
prove its antidotal properties the surgeon 
will no longer be compelled to choose the 
tedious and often unsatisfactory ansesthisa- 
tion of ether in prolonged operations. — The 
Western Lancet, September, '77. 

If respiration had absolutely ceased how 

oould the patient inhale the amyl? 

Cannibalism as a Civilizing Agent. — A 
writer in a recent number of BlackwoocTs 
Magazine remarks that the Niam-Niam and 
people of Monbuttoo, of Central Africa, 
like the Fans of the western coast, are can- 
nibals, and are also the most civilized and 
humane of the primative savage tribes of 



that continent. He adds : '' This goes to 
support the idea that cannibalism, like 
slavery, is one of the means which lead up 
to civilization. It can easily be understood 
how anthropophagism may give an excep- 
tionable advantage to. a savage or semi- 
savage tribe, by increasing the supply of 
cheap food and by decreasing the number 
of unproductive people. It is interesting 
to notice that among the Niam-Niam and 
Monbuttoos, human fat seems to occupy a 
place very similar to that which gansefett 
does in German cookery ; and that persons 
who find themselves getting corpulent in 
that region become uneasy and alarmed for 
their own safety, which must be a very 
powerful incentive to keeping up muscular 
vigor with consequent health and strength." 

Death of Prof. Crosbt. — Dr. Alpheus 
Benning Crosby died of renal disease on 
August 9th. Prof. Crosby was a most tal- 
ented physician and lecturer, and his loss 
is universally deplored. Dr. Joseph D. 
Bryant has been appointed to complete his 
course of lectures in the Bellevue Hospital 
Medical College. The first symptoms of 
Prof. Crosby's fatal illness first appeared 
about the first of August, and were those 
of diabetes mellitus. Shortly after, symp- 
toms of acute parenchymatous nephritis 
were developed, and death ensued by 
ureeraic coma. The post*mortem examina- 
tion showed general cerebral anaemia, soft- 
ening to a very slight extent in the left 
hippocampus major, and scleroma of the 
whole substance of the pons and medulla 
oblongata, consequently of the walls of the 
fourth ventricle. The signs of renal in- 
flammation were present in abundance. — 
Boston Med. and Surg. Jour., Sept. 17th. 

Messrs. Wm. R. Warner & Co., whose 
advertisement appears in the proper place 
in this journal, have recently received an 
order from the Italian government, for 
200,000 sugar-coated quinine pills, for use 
in the Roman hospitals. The same firm 
furnished a large supply of their sugar- 
coated pills to the Egyptian government 
several months ago. Dr. Edward Warren, 
Bey, purgeon-in-Chief, recently wrote that 
he found them " portable, indestructible, 
and yet most potent in their operation ; 
they were easily and safely carried through- 
out every portion of Northern and Equato- 
rial Africa." We are ever happy to record 
such evidences of success achieved by ad- 
vertisers in the Clinical Record. 
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Smoking Arsenic in Phthisis. — We take 

the following fVom an editorial in the 

Canada Zance^; 

^^ While not forgetting the dangers of an 
over-dose of this remedy, we feel from per- 
sonal observation of its beneficial effects in 
lung troubles, including phthisis with ema- 
ciation, especially bronchial phthisis, spas- 
modic asthma, bronchitis and catarrhal 
affections, when smoked in the form of the 
arsenious acid commingled with a just pro« 
portion of stramonium leaves and lobelia, 
with nitrate of pottoh to insure combustion, 
that it can not be too highlj" recommended 
in the treatment of lung affections, when 
its administration can be regulated by a 
competent physician." 

Can any of our readers give notes of ex- 
periments with arsenic smoking in pulmon- 
ary diseases ? 

"AnOpeniho." — The Ottoman govern- 
ment has made known through the con- 
sulates its want of doctors and surgeons, 
for the army medical service. The condi- 
tions under whjch such sanitary assistance 
will be engaged are to be obtained at the 
various consulates. — Am. Med, Bi- Weekly, 

Dr. L. J. Russell, of Belton county, 
Texas, noted as a "free-thinker" — what- 
ever that may be — recently had a " call to 
see a case." Three men with revolvers 
confronted him, and stripping him, inflicted 
upon him one hundred blows with a leather 
thong. He was then ordered to leave that 
part of the country under pain of death. 

We thus present two fine openings to the 
ambitious young graduate: the Turkish 
army and Belton county, Texas. We have 
no subscribers in cither locality. 

Falling Out of Haib. — ^Prof. Erasmus 
Wilson, in cases of defluvium cappillorum, 
prescribes a lotion composed of strong 
liquor ammonia, almond oil and chloroform, 
of each one part, diluted with five parts of 
spirits of wine' or spirits of rosemary, and 
made pleasant as to fragrancy by the addi- 
tion of a drachm of the essential oil of 
lemons. This should be dabbed upon the 
scalp after thorough friction with the hair 
brush. No doubt there are cases in which 
this lotion must be used with caution, or 
largely diluted. In cases of alopecia he 
recommends frictions with a liniment com- 



posed of equal pai*ts of tbe liAiments of 
camphor, ammonia, chloroform and aconite, 
to be well rubbed into the bare places daily. 
— Canada Med, Record. 

For Sick-Headacbb. — As a remedy* in 
migraine the juice of a lemcHi is squeezed 
into a cup of black coffee, which is then 
taken at once to alleviate the znigraine ia 
its course, or to arrest it at its commence- 
ment. Possibly the citric acid in this case 
acts by disengaging the caffeine, or by 
forming a salt with it. — Boston Med. and 
Surg. Jour. 

A friend of ours tried the above-described 
mixture in his own case. His headache 
arose from disturbance in digestion, and he 
says that the mixture is simply horrible to 
take and did him no good. Some other 
form of migraine might, however, be bene- 
fitted by its use. 

Case of Included Fcetation. — Dr. W» 
E. Rogers, of Memphis, Tenn., records 
{Am. Jour, of the Med. Sciences^ Oct. 
1877) a most remarkable case of this 
anomal3\* In performing the lateral opera- 
tion for stone in the bladder upon a boy, be 
came upon the remains of a foetal skeleton 
in a cyst located between the prostate gland 
and the perineum. The bones were par- 
tially removed and the rest were discharged 
spontaneously. They numbered fourteen 
perfect, and seventy-eight pieces of bone. 
The epiph3^ses were completely ossified and 
joined firmly to the shafts of the long bones. 

Piano Practice and Uterine Disease. 
— Dr. Bales tre has published, in the JVlPcc- 
Medicaly notes of several cases of uterine 
disease : metritis, endo-cervicitis, leucor- 
rhoea, etc., which were aggravated by prac- 
ticing upon the piano forte. Dr. Balestre 
thinks that in very nervous and impressi^'U- 
able women affected by uterine disease, 
that music, by its influence over the nervous 
system may provoke or aggravate conges- 
tions of the womb, and that this should be 
considered in the hygiene of the patient. — 
Journal de Med, et de Chir. pratiques. 

Worms Extraordinary. — (Louisville 
Med News) Dr. C. D. Arnold extracted six 
hundred and ninety-nine lumbricoid worms 
from a child with oil of wormseed. One 
would think that the wormseed hatched 
rapidly. — Med, Times. 
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A Univ£bsal Nuisance. — One of the 
^eatest and increasing nuisances of mod- 
ern times is that represented by advertising 
agencies. These houses make large in- 
comes, and this is done by what Dr. John- 
son called '^ sponging;" sponging on the 
press. The result is reached as follows : 
An advertiser, say a medical college, wishes 
to expend $1,000 in advertising ; an adver- 
tising agent offers to secure the same space 
4uid circulation for the college at $800, and 
the institution very properly saves $200. 
The agent next sends circulars to the press 
begging for ^'lowest rates," and offering 
work at even less than these; promising 
/hrther orders. He thus has the work done 
for $600, and he pockets $200. The press, 
which, even nnder regular rates, is poorly 
«nough paid, is thus fleeced out of $400, or 
forty per cent. <^ its legitimate profits. 
The whole system is wrong, and if the 
press submits to it, it deserves to suffer. 
This Journal wlU not hereafter receive from 
middle men any advertisement unless the 
price paid is that regularly demanded and 
fully up to that paid by those who deal 
directly (and not indirectly) with the Jour- 
nal. If all Journals would do likewise, the 
small profits legitimately belonging to the 
press would go to the press, and not into 
the pockets of middle men, who really live 
on what is manifestly the Just income of 
others. — American Med. Bi- Weekly. 

In the future the Clinical Record will 
V do likewise." Advertisers and advertis- 
ing agents will please take notice of this 
and govern themselves accordingly. 

Dr. Brown-Sequard delivers a course of 
eight lectures at the Bellevue Hospital 
Medical College, on ^^ Paralysis and Con- 
vulsions as effects of Organic Disease of 
the Brain." The Faculty invites the pro- 
fession generally to avail itself of the op- 
portunity of hearing this distinguished 
lecturer ; an exhibition of liberality con- 
trasting beautifhlly with the action of the 
*' Executive Committee of the St. Louis 
Medico-Chirurgical Society," referred to in 
our last issue, in relation to Dr. Sims' lec- 
ture before that aristocratic institution. 
The medical public appreciates liberality 
and reckons \Xa opposite at its true value. 

Balsam for the Prevention of Syphi- 
litic Infection. — (^Aniial de Polli, — Allg. 
Med. Central, Zeit., No. 74, 1877,— Cin- 



cinnati Clinic) Chloral hj'drat.. Acid, sal- 
icylic, Glycerine and Sulphate of soda, of 
each 1^ parts ; aqu8e destil., 4 parts, spirit 
vini, 1 part ; to be heated to 40 deg. Cent. 
(104 deg. F.) and thus kept for a few min- 
utes till the complete solution of the sul- 
phate of soda, then filtered, and to have 
suflacient water added to keep a perfect 
solution. Prior to coitus the organ is to be 
bathed in this, which will form a light coat- 
ing, and by its chloral vapor will remove 
all danger of infection. 

We doubt its efllcacy as a preventive 

of the American variety of leue veneris^ 

however well it may act in Italy and 

G^ermany I 

Size or Families in CoiiUimA. — In the 
state of Antioqua, Columbia, each marriage 
produces, as a rule, from ten to fifteen 
children. The mothers all nurse their own 
children, at least until the ninth month, 
when the symptoms of a new pregnancy 
usually present themselves. Dr. Posada- 
Arai\)o knows a woman who has thirty-four 
children, all living. He also knows a man 
who has been married three times, and has 
had fifty-one children. As this man's wife 
is still young, he has a chance of increasing 
the number of his offspring to sixty. The 
women marry at the age of thirteen, four- 
teen, or sixteen years. The first menstrua- 
tion occurs at the age of thirteen or fourteen 
years. — New York Med. Eecord. 

Bromine Acke. — The Doctor says that a 
patient in St. Bartholomew's Hospital, who 
had bromine acne as a result of taking 
half-drachm doses of bromide of ammonium 
to stop her epileptic fits, has been relieved 
of the acne by the use of the following 
lotion : 

R Sulphuris precip. 3iij. 

Spirit, camphor® 3j. 

Aqu8B calcis ad. f. Si\]. 

M. Fiat lotlo. 
''our, of Materia Medica. 



Four Successive Ruptures of the Ute- 
rus — Recovery. — Dr. J. M. Rose reports 
{Chicago Medical Journal and Examiner^ 
August, 1877) a case in which rupture of 
the uterus occurred in four successive 
labors, after each of which the patient 
made a good recovery. The last child was 
born alive, the others dead. No explana- 
tion is attempted of the occurrence of this 
accident so many times in the same case. 
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Death from Tobacco-Chewing. — A boy 
was recently admitted into the Melbourne, 
Australia, Hospital, suffering from the 
effects of chewing tobacco. He was in a 
verj' weak state, and complained of severe 
headache and dysentery. He became grad- 
ually unconscious and partially paralyzed, 
and died on the following day. The death 
was from narcotic poisoning. — New York 
Med. Record, 

Lotion for a "Black-Eye," — The fol- 
lowing treatment is used in Bellevue Hos- 
pital : If there has been much contusion, 
followed hy pain, foment the parts continu- 
ously with simple liot water until the pain 
ceases, then keep the contusion constantly 
wet with the following lotion : 

R Muriate of ammonia, Sij. 

Vinegar and water, each $ij. 
— Medical Record, 

Extirpation of the Kidney. — Dr. C. 
Lengenbuch reports {BerL Klin. Wochen- 
schrift^ No. 24, 1877) a case of successful 
extirpation of the kidney. — PhU. Medical 
Times. 



^1^m ^m^. 



The St. Louie Medical and Surgical 
Journal will, it is stated, pass into the 
hands of Dr. T. F. Rumbold, on January 
Ist, 1878. 

Rkwabd of Merit. — The class of the 
Missouri Medical College now numbers 
over two hundred, the largest ever assem- 
bled in its lecture rooms. Moral : Adver- 
tise in the Clinical Record. 

The Annual Report of the St. Louis 
Board of Health has appeared, finally, and 
is a very remarkable brochure. We are 
promised a review of its peculiar beauties 
for the December number, by a very com- 
petent gentleman, who will attempt to de- 
lineate them. 

Vaccine Physicians have been quietly 
appointed by the Board of Health. Drs. 
W. H. Reniok and E. H. O'Brien in St. 
Louis proper. Dr. Middleton in South St. 
Louis. We understand that the virus used. 



thus far, has proved without result. Biore 
light is needed on this subject. 

Our editorial, ''Honors to an Ameri- 
can," having been extensively copied, Dr. 
L. A. Sayre has written a letter full of 
choice Billingsgate to the Philadelphia 
Medical Times. In our next number our 
readers may look for some new facts regard- 
ing that gentleman's character and personal 
history. 

The Slop Contract, awarded by tiie 
Health Board to the higuest and best bid- 
der, has excited some comment in political 
and sanitary circles. The Clinical Record 
has seen the investigation languish, with 
much regret. It seemed, at one time, that 
there was "something in it," but if there 
was it has not come to the surface. 

The International Medical Congress at 
Geneva (Sept. 9-15) was a very pleasant 
affair. Many valuable papers were read 
and discussed, and much scientific work 
done of permanent value. Through the- 
courtesy of Dr. J. Marion Sims, Honorary 
President, we shall be able to present our 
readers with an abstract of the proceedings- 
in our next issue. 

The Missonri Dental Journal has passed 
ft'om the editorial management of Dr. H.. 
S. Chase. The old-time editors, Drs. 
Homer Judd and W. H. Eames resume con- 
trol. Dr. Chase is well-known as an ac- 
complished microsoopist, and his original 
researches into the subject of '' Oral Elec- 
tricity " are of great scientific value. Drs. 
Judd and Eames are experienced editors 
and the dental profession can rely upon, 
having, in the future as in the past, the 
very best journal, devoted to their inter- 
ests, published in the United States. 

St. Louis Provident Association is oar 
most efiective charitable organization. In 
the winter of 1876-77 it relieved nearly 
three thousand sick and destitute families. 
It is deserving of the support of every 
humane citizen. 
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ON THE DRESSING OF STUMPS. 



Old Method — Lister's Antiseptic Plan — The 
Bordeaux Treatment of Stumps^ Burow's 
Plan, Modified by the Author — Compara- 
tive Statistics. 



BY LOUIS BAUER, H. D., M. R. C. S., ENG., ETC. 



If a surgeon to-day should claim the 
healing of a wound or of a fracture as the 
merit of his work, he would place himself 
in tlie alternative attitude of an ignoramus 
or pretender. 

Experiments upon the lower animals and 
microscopic investigation have most thor- 
oughly dispelled such a delusion. Nature 
has amply provided for the repair of such 
injuries, healing taking place by first inten- 
tion or by suppuration by a process both 
spontaneous and invaria'ble. 

The perfection of surgical art is reached 
when the injured parts are placed in the 
most favorable conditions for repair. The 
latter itself needs hardly any assistance. 
Whilst the simplest means subserve the 
object, artifice is more likely to disturb the 
spontaneous action and cause mischief. 

In studying the elementarj' changes in 
structures concerned in an incised umund, a 
steadily progressive metamorphosis in the 
structural elements is noticeable terminat- 
ing eventually with cicatrization. 

The details of that process are both 
highly interesting and instructive. 



The first changes exhibited by the 
wounded surface is thrombosis of the su- 
perficial capillaries, whilst the deeper ones 
considerably dilate. Thus a larger volume 
of blood enters the parts — attended by 
the transfusion of serum and the migra- 
tion of white blbod corpuscles into their 
parenchj'ma, rendering it succulent and 
soft. The corpuscles of the connective 
tissue, originally so delicate and diversified 
in form, exhibit themselves under the 
microscope as large and spheroidal cells with 
proliferated nuclei. And next begins the 
division and multiplication of cells ad in- 
finitum , in which the cysto blasts largely 
participate. By their automatic move- 
ments, the cells continuously change their 
places, glide up and downwards, from one 
side of the wound to the other, until, at 
last, they gather in groups, press together, 
elongate (fibro-plastic cells) and form scar 
tissue. Before, however, this stage is 
reached, numerous new capillaries have 
already sprung up combining with others 
of their own and the opposite side, 
forming anastamoses and loops, passing' 
through one another in the center of the 
wound and thus perfect the primative con- 
nective tissue by which the two sides of the 
wound are united and the continuity re- 
established. 

It will thus be seen, that the wound 
unites by a newly-formed tissue and not by 
immediate agglutination. Furthermore, 
that the new tissue passes through various 
stages of development, from a pulpy and 
soft to a firmer and drj-er condition, that 
the first intention, as a rule, will be effected 
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if the state of the wound is favorable 
and the repair not disturbed by oflScious 
interference. 

As a matter of course, those delicate 
phases elicited by experiment and observed 
under the microscope, are not revealed to 
the surgeon when they take place in ampu- 
tation wounds. Nevertheless, some con- 
spicuous changes in the flaps already indi- 
cate what is going on in their substance. 
Thus, between the twelfth and twenty-fourth 
hours after the operation, the flaps swell, 
assume a semi-globular shape, become 
succulent, elastic, red and tender, and ex- 
hibit a higher than the normal tempera- 
ture. All these symptomg of active repair 
again gradually subside, but the swelling, 
in a measure, will continue beyond cicatri- 
zation, thus demonstrating that a new 
structure has been superadded and is being 
interposfed between the flaps. 

Anxious to see the flaps united by first 
intention, the surgeon naturally asks him- 
self, what is best to be done to bring about 
so desirable a result and to prevent suppu- 
ration with its noxious consequences? 

In carefully considering the details of the 
reparative process in incised wounds, he 
can not be at a loss as to what he ought 
not to do, viz : 

He must not attempt interfering in the 
spontaneous action by which repair is ef- 
ected. Masterl}' inactivity is obviously the 
best axiom in the premises. Sui^gery pos- 
.sesses no agents to accelerate that process ; 
let the surgeon take heed not to disturb or 
to delay it. In taking surgical pathology as 
a guide, the duty of the attendant is dis- 
charged when he has securely ligated the 
bleeding vessels, completely arrested all 
sanguinolent oozing, carefully cleansed the 
wounded surfaces, brought the flaps to- 
gether, sutured the margin of the wound 
with a view to impending swelling, placed 
the stump upon a softly-elastic bed of cot- 
ton, covered it over with a warm- water 
compress and kept the air off* by a piece of 
oiled silk. 



The surgeons of the past have not con- 
tented themselves with so simple a treat- 
ment, but they were excusable, since surgi- 
cal pathology was to them a Sealed book. 
But when the errors of our ancestors are 
perpetuated by surgeons of our time, by 
professors of, and authors on surgerj^ it is 
indeed time to reminded them of the funda- 
mental principles ruling modern surgery. 

The customary dressing of stumps is in 
irrepressible conflict with those principles, 
and invites criticism. 

The adhesive strips which are drawn 
rectangularly across the wound are not 
onl}^ superfluous but irrational and ob- 
jectionable. If they are applied for the 
purpose of keeping the flaps in apposition, 
they may render such service in the first 
few hours after the amputation. At a later 
period, when the swelling of the flaps has 
set in, they are no more needed, since the 
swelling itself eflTects tlie approximation of 
the surfaces, and being softened, the sur- 
faces mold themselves to an almost com- 
plete closure of the wound. The adhesive 
plaster then becomes injurious, by resisting 
the swelling so needful to the process of 
repair. But there is another objection to 
the adhesive strips : they seal up the mar- 
gin of the wound, and prevent the escape of 
secreted fluids from its precinct, and so, 
eventually, may give rise to pysemic and 
septic infection. 

Besides,^ Burow contends, and with good 
reason, that the pressure of adhesive strips 
prevents the formation of large and firm 
thrombi in the vessels and favors their 
decay and embolism. 

Equally objectionable is the bandage, by 
which the stump is surrounded. If loosely 
applied, it is worthless, if firmly encircling 
the stump, it confines and compresses it, 
with all the detrimental consequences re- 
ferred to. 

Some surgeons imagine that adhesive 
strips, the compress and the mitra Hippo- 
cratis are indispensible means for the pro- 
tection of the flaps and also as a safeguard 
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against hemorrhage. Such a protection is 
of very questionable service which indi- 
rectly interferes with repair ; and as a safe- 
guard against bleeding it is absolutely 
nugatory, as every experienced surgeon 
must testify. 

My observations on this mode of dress- 
ing, more particularly during the civil war, 
both on the battle-field and in the military 
hospitals, have fully convinced me of its 
dangers and of the disasters it brings to the 
patient. 

At Franklyn's farm, in Maryland, where 
a hospital station had been established, 
after the battle of Antietam, and to which 
a large number of seriously wounded and 
amputated soldiers of both armies had been 
removed, I found ample opportunity to 
satisfy my mind of the unsuitableness of 
such a dressing. 

I arrived at that hospital three days after 
the battle and took charge of a large num- 
ber of patients. All of them complained 
of the intolerable pressure of the bandage, 
all suffered the tortures of Tantalus. On 
removing the dressing from their stumps, I 
found the latter so terribly constricted, that 
the flaps appeared cyanotic. The various 
turns of the bandage, as well as the adhe- 
sive strips, had made deep gullies, be- 
tween which the flesh protruded. As soon 
as the dressing was taken off the stumps 
at once distended, the flaps parted, the 
sutures having cut through, and the pent-up 
matter escaped in great quantity. But 
very few of the unfortunate men were in a 
condition to recovery. 

Similar scenes I observed at Fortress 
Monroe and elsewhere. Nor do I intend 
to disparage American surgery, for I have 
noticed the same dressing in Europe, and 
from the remonstrance of Prof. Burow, 
made in 1866, I apprehend that the same 
mode of dressing was resorted to in the 
Austrio-Prussian war of that time. 

As early as 1859, Prof. Burow, of the 
University of Koeuigsberg, Prussia, in an 
article of great scientific merit and force of 



argument, exposed the customary dressing 
of stumps as diametrically opposite to the 
existing indications. His voice was one of 
the few who first protested and suggested 
improvements. His views were so plausible 
and conclusive, that I not only adopted 
them in my own practice, but I also trans- 
lated his ai1.icle for the Medical Gazette^ of 
New York, so as to extend its benefits to 
the profession of our countrj'. 

With his modification of dressing, Burow 
had, in a given time, terminating in 1859, 
performed sixty- two amputations, viz : 

Upon the Forearm 15 

*' " Humerus 20 

<< ^' Metatarsus 1 

*' «' Leg 11 

'' " Thigh 15 

62 
Of this number he lost but three cases frora 
amputation, (of the thigh) , that is less than 
five per cent. These extraordinary statisti- 
cal returns can not be ascribed to leniency 
of the cases themselves, which were mostly 
of a very aggravated traumatic character ; 
the poorer classes had furnished by far the 
greater contingent; most of them had to 
be transported from the country in common 
wagons over rough roads, and had suffered 
loss of blood and hardships of every kind. 
Moreover, they were received and treated 
at a public hospital of Kcenigsberg not par- 
ticularly renowned for its excellence. In 
fine, Burow expressly disclaims superior 
skill in the operations, since many of them 
were performed by advanced students. 

When, therefore, the conditions of Bu- 
row's patients were about even with those 
of other surgeons and other public hospi- 
tals, to what circumstance have we to as- 
cribe his obviously better results? Burow, 
himself, claims them as the fruit of improved 
stump dressing. 

Next, there is Lister's and Azam's modes. 
The former has been dignified as the anti- 
septic^ the latter as the Bordeaux treat- 
meiU of stumps. In some points the two 
methods are the same. Both insert drain- 
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age tubes reaching to the bottom of the 
wound ; both keep the flaps in apposition 
by the so-called deep suture ; Lister by 
carbolized catgut, Azam by silver wire ; 
both unite the margins of the wound, the 
former by either carbolized silk or silver 
wire and the twisted suture, the latter by 
delicate hair-lip needles. But in the rest of 
the dressing they widely differ. Professor 
Azam contents himself with dropping loose 
cotton wool upon the stump, whilst Prof. 
Lister makes extensive use of carbolic acid, 
and other materials. 

Leaving aside, for the present, the speci- 
fic differences of their respective dressings, 
I shall first Consider the surgical value of 
that part upon which they coincide. 

Prof. Gosselin, of Paris, in his recent 
lectures on *'The Dressing of Wounds," 
raises claim of priority in favor of Azam 
and his Bordeaux method. But since this 
method is made up of the suggestions of 
others, viz : the use of drainage by Fochier 
and Broca ; the deep suture by Langier, 
and the figure of 8 suture, so long known 
that its originator has been forgotten, the 
merits of Azam should not be urged. Mr. 
Lister is certainly as much entitled to the 
use of common surgical propert}', and to the 
same appropriation of the labor of others, 
provided he does not claim them as his own. 

We are informed by Gosselin that the 
Bordeaux method has the effect that : *' the 
edges of the wounds cicatrize by first inten- 
tion and the deep parts reunite," and are 
thus free from grav^ sequelse. 

"All this is not mere illusion. The 
tweht3'^-six cases gathered and published by 
Dr. Azam are proofs of it " ! ! ! 

If the testimonj^ of Gosselin stood in 
need of any additional strength it might be 
found in the fact, that Prof. Lister has like- 
wise adopted the very same method. Thus 
far the indorsement of the Bordeaux method 
leaves nothing to be wished for. But it 
would appear as if Gosseliri does not speak 
from his own experience when he takes his 
proofs from Azam's cases. Yet, among 



them deaths have happened, as Gosselin 
admits, but we don't know how many nor 
in what arithmetical proportion. Further, 
he expresses his regret that the Bordeaux 
method has not been so favorably received 
and adopted b}'^ the profession in France, 
and this seems a most ominous admission. 

IiTCspective, however, to those outside 
circumstances, I have no hesitation in tak- 
ing issue with Prof. Gosselin. Firstly, on 
the insufficiency of the statistics adduced, 
but still more, secondly, that the method of 
Dr. Azam is positively objectionable. 

Twenty-six cases are scarcely a sufiScient 
statistical basis for judging of the usefhl- 
ness of a surgical method for which so 
much is claimed. Besides, deductions by 
death are yet to be made from this number. 

The chief objection to the method is in 
point of its relation to the wound itself. 
Every surgeon is aware that in dressing an 
amputation wound, the approximation of 
the flaps, however perfect, leaves a coni- 
form space at the base of the wound which 
Gosselin is pleased to term bone-chamber. 
At this place air remains which, but too 
often, excites limited suppuration. To 
place drainage tubes in the wound so as to 
carry off the matter from the bone-chamber 
seems to be a most commendable sugges- 
tion. The drain tub^ is, however, a foreign 
body which, mechanical!}', and possibly 
chemicall}', must irritate the wound, rather 
increase suppuration and dela}^ cicatriza- 
tion. If, therefore, the healing by first 
intention seems to be secured, the drain 
tube will effectually prevent it. The trouble 
of a limited quantity of matter within the 
amputation wound is a mere trifle when 
compared with the effects of a drain tube. 
For if the wound is not very tightly held 
together, the matter will work itself out to 
the nearest place with but passing incon- 
venience ; eventuall}' a suture should be 
removed to facilitate its escape. 

The deep sutures of both Azam and Lis- 
ter are, to say the very least, superfluous, 
but more likely injurious. I have already, 
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at another place, shown that the flaps soften 
and swell and by this means approximate 
one another without any interference what- 
soever. In transfixing the flaps by one or 
several sutares, as both Azam and Lister 
do, they restrain the swelling and interfere 
prejudicially with the repair of the wound. 
The catgul of Lister would seem less inju- 
rious than the silver wire of Azam, since 
the former, in about three days, is dissolved 
and the restraint removed. 

I have now to approach Lister's anti- 
septic treatment, as next in order, and feel 
somewhat diffident in placing my views on 
record, inasmuch as Lister's plan has been 
considerately received by surgeons and more 
or less adopted in practice. Enthusiasm 
and fashion in surgery are, however, most 
dangerous pretenders to scientific credit and 
should be met by cool reasoning and care- 
ful, unbiased investigation. It is very 
likely that Lister's anti-septic method has 
been treated unfairly by both its friends 
and opponents. The one in expecting too 
much and the other in refusing to acknowl- 
edge its actual merits. Lister's anti-septic 
dressing is set forth as a preventive of sep- 
sis, but not as a curative, and therein lies 
the misconception with many. 

Science has conclusively proven that the 
atmospheric air contains impurities, me- 
chanical and organic substances which, 
when precipitated upon wounded surfaces 
will give rise to decomposition of matter, 
deter the healing process and create danger 
to life. Whether these elements are iden- 
tical with the bacterise or vegetable spores, 
or with mere dust, is of little concern to 
us in the discussion of the subject. For 
all practical purposes it is quite sufficient to 
know the fact. For years Prof. Lister has 
endeavored to find out appropriate means 
to prevent those injurious eflfects of the air, 
by either filtration, exclusion or destruction 
of the organic impurities. And with a 
diligence and assiduity he has pursued his 
course of study, for which the surgical pro- 
fession owes him due acknowledgement. If 



Mr. Lister had achieved nothing else than 
to have left the beaten track of surgical 
usage and demonstrated the absolute neces- 
sity of change and rational reform, his 
merits would be indisputable. This has, 
however, no weight in the estimation of his 
new plan, which must stand or fall by its 
own therapeutical virtue or demerit. 

The fact that subcutaneous wounds, as a 
rule, heal by first intention, was rather 
suggestive in the treatment of open wounds, 
and their conversion into the former was 
attempted by collodium dressing. Lister 
has tried to improve that plan by superad- 
ding his anti-septic agents. Unfortunately 
his method is so circumstantial and so com- 
plicated that few surgeons will find them- 
selves in the enviable position of being able 
to follow it in all its details. Practitioners 
in small cities and in the country, and mili- 
tary surgeons in the field, are debarred from 
using Lister's plan, being deprived of both 
schooled assistants and the multifarious 
agents which its author deems indispensi- 
ble. That the therapeutical effects of the 
anti-septic method are notably better than 
the old stump dressing may be <idmitted 
without reservation, and yet it may fail in 
securing followers and in becoming popular 
with the surgical profession. 

The November number of the Buffalo 
Medical and Surgical Journal brings the 
latest version of Lister's procedings under 
the following subdivisions : 

1. Carbolized Solution (Acid, carbol. 
cryst. 5, aq. 100) is used to clean the 
neighborhood of wounds before operation, 
to disinfect the hands of surgeons and as- 
sistants, and instniments, to wash out septic 
wounds and clear drainage tubes. 

2. Carbolized water, a 2 J per cent, solu- 
tion of crystalized carbolic acid in water. 
It is used in the spray and to wet the 
"gauze." 

3. Carbolized Oil. (Acid, carbol. cryst, 
5, ol. oliv. 100), to oil catheters or other 
instruments, or fingers when about to be 
introduced into some of the cavities. It is 
also employed when a constant direct con- 
tact of the antiseptic with the wound is 
necessary, as in caries— or where the gauze 
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dressing cannot be applied, as in abscess of 
the rectum. 

4. Solution of Chloride of Zinc (8 per 
cent.) 1 part of liq. zinc, chlor. mixed with 
three parts of water. Where wounds have 
been exposed unprotected to the access of 
atmospheric air, or where, from mistake in 
dressing, aseptic wounds have become sep- 
tic, they are swabbed out with this solution. 
It is more effective than carbolic solution, 

. but too powerful for permanent use in the 
dressings. 

5. The Spray. In order to prevent the 
entrance of living germs, daring an opera- 
tion or dressing, a spray of *' carbolized 
water" is directed on the wound. The best 
instrument for this purpose is "Lister's 
spray," a steam atomizer which throws a 
large cone of finely divided spra}'. It is 
almost indispensable in long operations and 
where a considerable space of tissue is ex- 
posed. In its absence it may be replaced 
by the ordinary steam atomizer, of which 
two ought to be at hand, as they are soon 
exhausted. Their suction tube is unneces- 
sar}' and a glass tube, drawn to a fine point, 
and bent at an acute angle, to throw the 
steam against wounds without necessity of 
tipping the instrument, ma}' take its place. 
In the absence of these, or for short dress- 
ings, Richardson's spra}^ apparatus may be 
used. It has, however, serious defects ; it 
gives out frequently without apparent cause, 
is very fatiguing, and wets the wound too 
much, as the spraj'^ is not as finelj^ divided 
as that of the steam atomizer. 

6. The Protective is oiled silk, coated 
with copal varnish, to render it impermea- 
ble, and then covered with a thin laj'cr of 
one part dextrine, two parts starch, and 
sixteen parts "carbolized solution," to 
facilitate adhesion of the disinfecting fluids 
into which it is dipped before being applied 
to the wound. The purpose of the "pro- 
tective " is to prevent the irritating effect of 
the contact of the antiseptic with the 
wound. It is placed immediatel}' over this, 
overlapping it but little. 

7. The Antiseptic Gauze, a peculiar un- 
starched cotton gauze, selected by Mr. 



which they are spread out and a hot mixture 
of one part cryst. carbolic acid, five com- 
mon resin and seven paraffine is poured 
over them by means of a sj'ringe. They 
are then returned to the trough and submit- 
ted to pressure for some hours, to cause an 
even distribution of the fluids. The resin 
is to hold the carbolic acid more firmlj^, and 
prevent it from being washed out or evapo- 
rated too quickly. The paraflfine diminishes 
adhesion of the dressing. This gauze is 
prepared in factories in Germany, the best 
known being the "International" factory, 
at Schaffhausen, Switzerland. Its great 
cost (20 cents a yard in the factor^-) is a 
considerable drawback I have, therefore, 
tried to replace it by cheaper material, and 
to prepare it myself, and have successfully 
used old mosquito netting for this purpose. 
As this is really the only part of Lister's 
dressings for which the Army Supply Table 
does not furnish the materials, it ma}' be of 
interest to learn how it is done. Old mos- 
quito bars, which have become useless- for 
their legitimate purpose, are steeped, or, 
perhaps betcer, boiled in lye, to remove all 
dirt and render them more hygroscopic. 
Thej^ are then immersed in the hot resin 
mixture, which may be heated in a tin 
bucket on the stove. To remove the sur- 
plus liquid the}' are passed through a 
clothes- wringer, allowed to cool, stretched 
into shape, and put away in a closed vessel 
or wrapped up in oiled muslin. The 
clothes-wringer is easily cleaned with boil- 
ing water and a cloth. I have used this 
antiseptic netting with the same results as 
the imported gauze. 

The gauze is used wet with carbolized 
water in immediate contact with the " pro- 
tective," folded in about six thicknesses and 
overlapping the "protective" several inches. 
The remainder of the gauze is applied dry. 
Lister considers eight layers, largely over- 
lapping the wound, sufficient. Between the 
seventh and eighth layers he inserts the 
"Mcintosh." 

8. The Mcintosh, common rubber cloth, 
is used to keep the secretions of the wound 
from finding their way immediately to the 



Lister on account of the facility with which surface, and to compel them to permeate 



secretions penetrate its meshes. It is pre- 
pared with antiseptics, and thus, after ab- 
sorbing the wound fluids, it prevents their 
decomposition. Pieces of cotton gauze, 
six yards in length and one yard in width, 
are to be placed in a zinc trough and heated 
in the water-bath for several hours, after 



the whole dressing, thus being constantly 
in contact with the carbolic acid. It is cut 
an inch smaller than che gauze, that the 
secretions, when about to appear externally, 
may be discovered while yet lying in anti- 
septic material. The "Mcintosh" need 
not be renewed with the dressing, but may 
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be washed off with carbolized water and 
used again. 

9. Catgut is the sine qua non of Lister's 
dressing for ligatures and deep sutures. In 
a few days it is absorbed and the wounds 
close over it without danger of its acting as 
an irritant or permitting haemorrhage. In 
order to prevent its becoming s#ft, spongy 
and slippery, it has to go through a process 
by which it is rendered tough, flexible and 
able to resist the action of the wound se- 
cretions for a sufficient length of time. It 
is first shaken up in a carbolized emulsion 
of one part cryst. carbolic acid (dissolved 
by addition of ten per cent, water), and 
five parts olive oil. It should then be no 
more disturbed but set aside in a cool place. 
The catgut should be kept separate from 
the watery part of the emulsion. This iS 
most conveniently done by placing a suffi- 
cient number of pebbles into the vessel 
containing the emulsion to support a small 
disk of glass out of reach of the water, on 
which the coils of catgut are laid. It takes 
at least two months before it acquires the 
necessary qualities. The catgut is used in 
different sizes, from the thickness of a horse- 
hair to that of twine. 

15. Salicj'lic Cotton. Mr. Lister has of 
late used this to bolster up and fill inequali- 
ties of the surface. The salicylic acid not 
being volatile, and cotton easily impreg- 
nated by it, it forms a useful supplement to 
the gauze. It is prepared by first removing 
the fatty matter of the cotton, by boiling it 
in lye or other alkaline liquid. Thus the 
cotton becomes hygroscopic, which quality 
may easily be tested b}' throwing a small 
ball on water. In its natural state it will 
not sink — if prepared it will go to the bot- 
tom of the vessel in a ver}' short time. 
The proportions are about eight ounces of 
the acid, eight ounces alcohol, and two gal- 
ions of water. The addition of about 
twenty per cent, of glycerine is said to 
prevent the disagreeable dusting of the acid. 

11. Sponges. All sponges used in con- 
nection with Lister's dressing, in the clean- 
ing of wounds and absorption of wound 
secretions, should be prepared in the 
following manner: After being beaten, 
cleaned and washed out in lukewarm dis- 
tilled water, they are immersed in the 
*' carbolized solution," and kept there until 
needed. After use they are washed out in 
the solution and replaced in the vessel. In 
this manner they can be used over again as 
long as they last. In addition to the usual 



small dressing sponges, some larger ones 
are to be kept on hand. The}' are applied 
to wounds the first day after the operation 
to absorb the more copious secretion caused 
b}' the spray. 

12. Drainage-Tubes are small flexible 
rubber tubes, of the size of a small quill to 
that of a little finger, with numerous open- 
ings on the sides, each of half the diameter 
of the tube. Their use is to facilitate the 
egress of wound secretions without inter- 
fering with union. One or more are intro- 
duced, according to the size and number of 
angles of the wound, reaching to the bone. 
The}' are secured to the skin by a thread 
drawn through their extremity and fastened 
b}* a strip of isinglass or a small safety-pin. 
They must be cut on a level with the skin, 
as otherwise the pressure of the dressings 
will obstruct their lumen. In places where 
the slipper}' rubber tube is not easily re- 
tained, as in the anus, some lint dipped in 
carbolized oil might take its place. Of late 
Mr. Lister adds to the rubber tube several 
threads of catgut. The tube is removed in 
a few days, the catgut assisting in the 
drainage as long as it is necessary and is 
then absorbed, the outside parts falling off. 

13. Antiseptic Silk. The catgut is only 
used in ligatures and deep sutures. For 
superficial sutures it does not retain its 
firmness long enough and silk is preferred 
in its stead. This is rendered antiseptic by 
being steeped for an hour in a hot mixture 
of beeswax ten, cryst. carbolic acid one, 
and then drawn through a cloth to remove 
the surplus wax. It is then preserved in a 
closed vial. In this manner it combines 
the advantages of the wire with the supple- 
ness of the silk. Septic germs can not 
penetrate in the interstices of the fibre, and 
the wax, besides increasing the hold of the 
knot, retains a sufficient amount of the 
antiseptic to destroy any germs which might 
enter the suture. 

As to the practical utility of Lister's 
method, we have, among other documentary 
evidence, the testimony of Dr. A. W. 
Schulze, a military staff surgeon of the 
Prussian army who was sent to Ediaburgh 
by his government for the purpose of in- 
vestigatmg the practice of Lister and ascer- 
tain its results from the evidence obtained. 

Dr. Schulze tells us in his paper * that 

• Read to the Military liedioal Society of Berlin, April 
3Sd. 187i. 



204 



ST. LOUIS CLINICAL RECORD. 



from the experiments he had seen instituted 
by Prof, von Bardeleben at the Charile 
Hospital, of Berlin, with Lister's method, 
he had formed no particularly favorable 
opinion of it. At any rate "the results 
remained far behind those on which Lister 
prided himself: First intention of wounds 
was not oflener obtained ; erysipelas oc- 
curred not less frequently than with the 
former dressing, and in spite of the liberal 
use of carbolic acid, bad conditions of 
wounds happened and cicatrization was 
rather tedious if not clearly delayed by 
that drug." 

Consequentl}"^, as an arcbsceptic, and not 
as an enthusiast, Dr. Schulze went at his 
task. 

After a sojourn of four weeks at Edin- 
burgh, Dr. Schulze proceeded to Glasgow, 
Belfast, Dublin, Liverpool, Manchester, 
Birmingham, and lastly to London, pur- 
suing but the one object of inquiry. 

The paper of Dr. Schulze is full of valu- 
able information, collected at the various 
places he successively visited pursuing the 
study of the modifications of the antiseptic 
method. But the limited space allotted to 
this article does not permit* of reproducing 
the details on this occasion. 

Although Dr. Schulze regrets that his 
brief stay nt Edinburgh afforded him but a 
limited opportunity for observation, he 
evidentl}' made excellent use of his time. 

To the question, what results are ob- 
tained by Lister's method? Dr. Schulze 
gives the following answer: "During my 
short stay at Edinburgh, no death ; Listei-'s 
service consists of over fift}' beds, which 
are mostly filled with serious surgical cases. 
About the mortuary statistics 710 records are 
as yet kept to facilitate comparison. 

There is no doubt left in my mind, that 
injuries heal quicker by Lister's treatment 
than I have seen them under anj* other. 

Of the operations which I have seen 
performed and which were made with the 
observance of all details prescribed by 
him I mention Syme's amputation. The 



wound healed in this instance per primum. 
intentionum, except the place where the 
drain-tube (! !) had been inserted, which 
produced but a few drops of pus. In ten 
daj's cicatrization was complete." 

Furthei;! extirpation of a fattj' tumor in 
the neck, as large as a fist, and an athe- 
romacyte from the scalp, the wounds of both 
closed by first intention. Several large 
abscesses were opened and closed in a few 
days." 

In an amputation at the knee-joint for 
extensive ulcerative disease of that "articu- 
lation, and in exsection of the elbow-joint, 
the antiseptic method could not be fully 
employed, but the suppuration was moder- 
ate and termination favorable. 

I know very well that these results may 
be attained by any other local treatment^ but 
I learned this to be the rule by the anti- 
septic method, which cpuld not be said of 
other plans." 

On one ver}' important occasion Lister's 
method has clearly- proven its superiority. 
The Glasgow Hospital is constructed in the 
best style of hygienic protectioi^ Not- 
withstanding, pyaemia, erysipelas and hos- 
pital gangrene occurred so often, and the 
mortality among the surgical. cases was so 
alarmingly' great, that it called for inquiry. 
At first the drainage was suspected of being 
defective, but this was soon recognized as 
an error, when a number of coffins were 
discovered not more than four feet below 
the floor of the basement of the hospital. 
It was then remembered that during the 
cholera epidemic of* 1849 the present site of 
the hospital had served as a graveyard. 
There was still enough of the bodies left to 
cause that calamityamong the surgical staff 
and their patients. About nine months 
prior to this occurrence Mr. Lister, then 
still at Glasgow, had introduced his anti- 
septic plan wMcli had kept his wards entirely 
free from these dangerous complications. 

Sufficient is known of the practical utility 
of Lister's plan b}' this time, for us to con- 
cede its superiority ^ver other modes of 
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treatment of open wounds. But behind the 
plan stands in high relief, the great surgical 
principle^ that the repair of such vxmnds is 
best advanced by hermetically shutting off 
the prejudicial effects of the atmosphere. 
When Lister has passed away and the car- 
bolic acid has become forgotten, that princi- 
ple will stand and assert its philosophical 
correctness. 

( Concluded next, month . ) 
•-♦-♦ 

LATENT GONOBEHCEA. 



BY E. CROSS, M. D. 



Permit me through the columns of the 
Clinical Record to add my testimony in 
corroboration of views, held and advanced 
by Dr. Emil Noeggerath, Of New York, 
first, in a monograph, in 1872, and latterly 
in a paper read before the American Gyne- 
cological Society, June 2, 1876, entitled 
Latent Gonorrhoea, etc. Although similar 
views had previously been been advanced, 
the credit, I deem, is due Dr. N. for 
first calling the attention of the profes- 
sion to the importance of this subject. 
(Here let me state that I regard it as one 
of vital import, as I can bear testimony to 
the fact that man}' a 3*oung bride has en- 
tered the bridal chamber, there to receive 
the taint which has blasted and ruined her 
young life, and this too from a man whom 
some M. D. has pronounced sound and 
fitted for the marital vows,) Unfortu- 
nately, Dr. Noeggerath's views, as set forth 
in his paper of 1872, £lre extreme*, he claim- 
ing that no case of gonorrhoea is cured ; a 
party once affected may at any time there- 
after infect others, consequentlj- is unfitted 
for matrimon}'. 

This he somewhat modifies in his last 
paper, and from a late letter I have received 
from him I am led to infer that he is now 
convinced that \ery many cases of males 
once infected are perfectly restored. 

This fact no one who has had much clini- 
cal experience will denj^ as we can ail 



recall very many instances where our gon- 
orrhoeal patients have become the progeni- 
tors of large families, with wives perfectly 
healthy. Dr. Engelmann, of your city, 
recognizes the importance of the aubject 
and says in reference to it: "That Dr. 
N.'s paper has explained some facts which 
I have repeatedly seen in post mortem ex- 
aminations, but have hot understood. The 
frequent occurrence of salpingitis, an en- 
largement or thickening and cystic forma- 
tion in the tubes, in cases where disease 
had been known to exist in the husbands.^* 
Whilst thus, to a certain extent, endorsing 
the views of Dr. N., he also adds that, 
"he had frequently known cases where 
gentlemen have been under treatment for 
gonorrhoea subsequently married. Their 
wives bore healthy ohildren with no evi- 
dence of disease in either father or mother. '* 

The j>oinl of great practical importance 
to be leaimed is, that we should be exceedingly 
guarded when consulted in regard to these 
cases. Be sure that they are well when dis- 
charged from our hands. 

Within the past four years six typical 
cases of latent gonorrhoea have been undet 
my care, all in young ladies and contracted 
from husbands who had been pronounced 
sound and incapable of transmitting any 
disease, one of which I shall briefly give Id 
detail : 

Mrs. B., wife of a wealthy merchant of 
this city, consulted me during the fall of 
1875, giving the following history : Mar- 
ried two years ; as a girl healthy and regu- 
lar in all habits, from a healthy family, 
aged twenty-four. Six months after mar- 
riage noticed a vaginal discharge, which 
gradually increased ; following this, severe 
pain in back, loss of energy, a desire to 
recline, with some emaciation and much 
pain on right side over region of right 
ovary. Physicians were consulted and 
treatment regularly carried out without 
btnefit. An examination revealed, first, a 
profuse vaginal discharge of muco-purulent 
matter, tenderness at outlet of Cowper's 
glands, slight hardening of vaginal roof, 
uterus soft, bathed in the discharges, upon 
removal of which decided increase of red- 
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ness, displaced, lateroversion, introduction 
of probe causing pain, slight dysmenorrhoea, 
which is much increased at each menstrual 
epoch. From the character of vaginal dis- 
-charge, history of case, treatment, which 
had been used without relief, I suspected and 
diagnosticated chronic gonorrhoea. Re- 
quested husband to call at my office, from 
whom I gathered the following statement : 
Six months prior to marriage had clapp; 
was treated and discharged as well. When 
ready to start SLw&y to be married, again 
consulted his physician, (an intelligent 
practitioner of this cit}'), requesting his 
opinion as to his permanent cure, at the 
same time informing him that he frequently 
noticed a slight discharge from the glans in 
the morning. Was told to *'go on, and 
marry, he was all right." He crossed the 
Atlantic, married, and the result is, a 
woman's life made useless, unfitted for all 
household duties, and indeed for a wife — 
for she must remain an invalid. 

I know of no cure for such cases, where 
a specific inflammation has invaded vagina 
and womb with all appendages, inyolving 
€iubjacent structures. The other five cases 
were somewhat similar, 3*et none had any 
of the symptoms of acute gonorrhoea, 
proving conclusively to my mind, that 
latent gonorrhoea, as the rule, does set up a 
similar inflammation, perhaps somewhat 
intensified in the female organs. That it 
is an obstinate, and if neglected, an in- 
ourable affection. 

I wish, if 3'ou had space, 3'ou would give 
a s3'nopsi8 of Dr. N.'s paper in your journal, 
as I should like to see this subject carefully 
studied by the profession. 

Little Rock, Ark 
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EXTENSIVE FRACTURE OF THE 

SKULL, ETC. 



BT HARRT 8. OARESCHB, M. D., 
Asebtant Physician, St. Louis Insane Asylnm. 



J. S., aged sixty-five, Englishman, ma- 
chinist, single. Admitted to the City Hos- 
pital, October 17, 1876. 

Owing to the patient's condition, neither 



family nor previous personal history was 
obtainable. He was found on the evening 
of the 15th, after having been " on a spree," 
at the foot of a flight of twelve steps, down 
which he was supposed to have fallen. 
When admitted he was in a comatose con- 
dition, and blood had evidently been flow- 
ing from his right meatus auditorius ex- 
tern us. The auricle had been lacerated for 
about one and a half inches, and was very 
considerably inflamed. 

On the 18th, the morning visit to the 
ward found him still comatose. A slight 
fever had intervened, though its exact 
height was unascertainable, owing to the 
want of a thermometer, and clonic spasms 
affected the whole muscular sj'stem. 

Examination revealed no injury of any 
part of his body, save that already noted. 
He had power over both arms and legs, 
swallowed liquids with eascr— solids were 
not proffered him — passed hid urine and 
faeces at regular intervals, and was ap- 
parently conscious of what was said to him 
in a loud tone of voice, as he immediately 
thereafter made reply, thoagh what he said 
was indistinct, owing, apparently, to diffi- 
culty in enunciation. His tongue was 
brown and dry, and teeth covered with 
sordes. The spasms lasted about two 
hours, when they finally disappeared. 

He continued in this state until the 21st, 
when his condition changed for the worse ; 
his breathing became stertorous, pupils 
dilated, and no shouting nor shaking could 
arouse him from his stupor. He finally 
succumbed at 1 : 30 p. m. of the 22d, after 
having lived about one week and sixteen 
hours from the time of receiving the injury. 

AvJtopay, fifty-four hours after death. 
All abdominal and thoracic organs normal. 
Fracture of the skull started above and 
behind the left parietal eminence, and 
passed across the sagittal suture about one- 
half inch anterior to its junction with the 
lambdoidal, to the right parietal eminence. 
Then it wended its way downward to within 
three-fourths of an inch above the base of 
the petrous portion of the temporal bone, 
in front of its superior border, where it 
bifurcated. 

The anterior portion passed obliquely 
downward and a little forward, and about 
the middle of the squamous poition of the 
temporal bone, forked ; the anterior branch 
ending in the squamous portion, ihe pos- 
terior , passing to the anterior border of the 
petrous portion of the temporal bone, and 
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thence along its inferior border, finally to 
be lost in the foramen spinosum. 

The posterior portion of the original 
bifurcation took its way downward and 
backward to the base of the petrous portion 
of the temporal bone, thence obliquely over 
the superior border, af last ending in the 
groove for the lateral sinus. 

The dura mater presented an intensely 
inflamed appearance, with a lacerated wound 
of about an inch in length, with very ragged 
edges, at a point corresponding to just the 
right of the junction of the sagittal and 
lambdoidal sutures. 

Between the dura mater and arachroid on 
the left side, was a large extravasation of 
blood covering three-fourths of the entire 
left hemisphere, and compressing the brain 
on that side to the extent of about one- 
eighth of an inch. In some places this was 
even more marked, there being three or 
four sulci which had the appearance of im- 
prints of fingers. 

The arachnoid showed evident signs of 
recent inflammation, containing in its cavity 
ap exudation of lymph and serum. Be- 
neath this membrane, and about one-half 
inch wide, was a band of extra vasated 
blood, traversing the superior and posterior 
portions of the brain on the right side, and 
exactly corresponding to the line of frac- 
ture in the skull. 

On the under surface of the encephalon, 
at the posterior portion of the middle lobe 
on the right side was a well-developed 
encephalitis, about one -half by one and a 
half inches, presenting a reddish, pulpy 
mass of broken-down and liquified tissue. 

Internal section of the brain revealed but 
a hj^ereemic condition of the organ, in 
addition to fullness of the lateral ventricles 
with serum. 

A large amount of sanguineous serum 
poured out of the spinal canal. 
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DR. PRINCE ON THE CONSTITU- 
TIONAL ORIGIN OF JOINT DIS- 
EASES IN THE RECORD FOR 
OCTOBER, 1877. 



Dr. D. Prince is one of the most intelli- 
gent, learned and intrepid surgeons of the 
West. His publications have always been 



a source of pleasure and instruction to me, 
and it is but rarely that he lays himself 
open to criticism. But Dr. Prince, myself, 
and others of equal and even superior at- 
tainments, occasionally err and are then 
susceptible to correction. 

His advocacy of the constitutional origin 
of joint diseases is such an error, and none 
better and quicker than Dr. Prince will 
realize it by the patient pursuit of his dili- 
gent investigations, which he has followed 

for a decade. 

The St. Louis Clinical Record is de- 
signed for the practicing physicians of the 
Mississippi Valley, and not for beginners, 
hence, in the articles in this journal a 
fundamental knowledge of scientific medi- 
cine and surgery must be presumed. By 
going into details, the writer would become 
unnecessarily voluminous and tiresome to 

his readers. 

Dr. Prince ought to have taken for grant- 
ed that I, as well as every other intelligent 
surgeon, take due notice of constitutional 
complications when occurring in connection 
with strictly local diseases, and that I, like 
himself, resort to appropriate means in re- 
butting them. Nor am I '* giving up the 
question" when I admit that some joint 
diseases are of constitutional origin, as, for 
instance, of rheumatic, gouty, S3'philitic, 
pysemic, and may be of yet other causes. 

All I have assumed since many years and 
still maintain, is, that there is no such dis- 
ease as strumous affection of joints. This 
is, I think, plain and not likely to be mis- 
conceived. 

The reasons for holding such heterodox 

opinions are equally plain : 

1 . There is no such a disease as scrofu- 
losis, and consequently there can be no such, 
a disease as scrofulous arthritis . When both 
Rokitanzki and Virchow aver that they are 
not cognizant of the pathological anatomy 
of scrofulosis, nothing further need be said 
in proof of my position. 

2. The so-called strumous affections of 
joints are almost all amenable to exclusively 
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local treatment. The constitutional dis- 
turbances in the so-called strumous affec- 
tions of joints are mostly the reflections of 
local lesions, and generally disappear with 
the improvement wrought by local treat- 
ment. Eventually they will yield to con- 
stitutional measures. 

The term chronic is of little significance. 
With few exceptions, all bone and joint 
diseases are chronic, and this proves noth- 
ing either in favor of or against constitu- 
tional causation. Dr. Prince ought to 
know that. 

The affection of a single joint is scarcely 
ever constitutional, multilocular lesions are 
scarcely ever local. 

I am, indeed, of that very opinion with 
which Dr. Prince charges me, " that if one 
is sick a good while, he must have a strong 
constitution." Or, to repeat the antithesis 
from which I drew such a conclusion, if a 
child has suffered from so destructive hip 
disease, that the exsection of the head and 
neck of the femur wsa deemed necessary ; 
if he bore the operation and loss of 
blood without immediate danger; if he 
continued to suffer from caries of the 
ilium or femur, from suppuration and from 
occasional pysemic infection for four years 
more and passed a part of that time in hos- 
pital confinement, that child, I emphatically 
reassert, must have a powerful and almost 
indestructible constitution. 

I fully agree, at least on one point, with 
our esteemed friend. Dr. Prince, *' that all 
specialists should cultivate the habit of 
broad views of the relations of special dis- 
eases " to the constitution o^ the patient. 
Dr. Prince needed not to ^'emphasize the 
importance of this general view " in my be- 
half, for I am as little a specialist in any 
other sense than my esteemed friend, Dr. 
I*i*ince. Louis Bauer. 

St. Louis, November, 77. 
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Prof. Paul F. Eve, of Nashville, died 
on the 6th inst. Resolutions of respect 
passed by the St. Louis Medical Society 
will appear in our next number. 



komAinp of ^mtiit^. 

II^TERNATIONAL CONGRESS OF 
THE MEDICAL SCIENCES. 



Fifth Biennial Session^ Held at Geneva^ 
Switzerland^ Sept. 9-15, 1877. 



The opening session was held in the Aula 
of the University, at three o'clock, p. m., 
on Sunday, September 9 th. 

The President of the Committee of Or- 
ganization, M. Carl Vogt, gave the opening 
address. Federal Counsellor, Numa Droz, 
then pronounced an eloquent discourse, in 
which he eulogized the medical sciences and 
gave a warm welcome to the delegates. 
MM. Carterel and Ri voire, on the part of 
the municipal government, followed in wel- 
coming the representatives of other coun- 
tries to the city of Geneva. 

The addresses of welcome being over, 
Carl Vogt then made a formal opening of 
the business of the session by a discourse 
upon the question : Is Medicine an Exact 
Science in the same sense as Mathematics, 
Physics, etc. ? To this the learned speaker 
was compelled to return a negative answer. 
He endeavored to show that this is due, in 
a great measure, to the impossibility of 
making experiments upon human life and 
health, to the uncertainty of conclusions 
drawn from experiments upon the lower 
animals ; then he proceeded to criticize the 
lack of method and true scientific spirit 
among medical men, and, finally, the de- 
fectiveness in their preparatory education. 
Much of the blame he was disposed to put 
upon the great amount of time devoted to 
classical studies. 

The General Secretary, Prof. Prevost, 
then read his report upqn the organization 
of the Congress. The provisional organi- 
zation was made permanent, and, on motion 
of Prof. Hardy, of Paris, Honorary Presi- 
dents were chosen from the different coun- 
tries represented, among them, Drs. J- 
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Marion Sims and E. Seguin, for the United 
States. The session then closed. 

In the evening an entertainment .was 
given in one of the public buildings, enliv- 
ened by music and graced by the presence 
of many fair ladies, who did the honors, as 
was to be expected, in a manner at once 
enchanting and unexceptionable. 

Second Day, Mondat, Sept. 10. — The 

Sections met in the morning, the general 

meeting was held at three p. m., M. H. 

Lombard presiding. Dr. Broadbent, of 

London, read his report upon Cerebral 

Localizations. We give a short abstract of 

his conclusions : 

1. On the Motor Zone of the Cerebral 
Cortex : 

a. Physiological experiments have es- 
tablished the fact that there exists a certain 
zone in the cortical portion of the cerebral 
hemispheres which is in intimate relation 
with the nuclei of the motor nerves in the 
medulla oblongata and the spinal cord. In 
the monke}* and in man this zone is situated 
about the fissure of Rolando, principal!}' in 
the two ascending or marginal convolutions, 
which bound this fissure. In tliis region 
there exist certain tracts related, more or 
less definitely, to the movements of the 
face, arm, leg, etc. 

b. The pathology of this region is in 
remarkable accord with the results of experi- 
mentation. Partial and irritative lesions 
produce partial epilepsy, with or without 
transient or permanent hemiplegia. More 
extensive lesions, with more or less exten- 
sive destruction of the gra}* cortical sub- 
stance, cause monoplegia or hemiplegia. 

c. While admitting this localization of 
motor centers he also assumes that their 
•connection with the anterior horns of the 
gray substance of the spinal cord is not 
direct, but takes place through intermediate 
ganglia. He concludes that the motor cen- 
ters of the' cerebral cortex are the points of 
departure for ideo-motor actions, of volun- 
tary impulses. The cells of the motor zone 
are the apparatus by which the dictates of 
the intelligence are formulated for trans- 
mission or outward expression. 

cL According to the experiments of Hit- 
zig and FeiTier, there exists in the cortical 
layer a region or zone for perception. This 
has not been demonstrated by i)athology. 

e. Certain portions of the brain have not 



been yet ascertained to be the seat of special 
functions. (We must refer our readers to 
Ferrier on the Functions of the Brain, for 
a more extended discussion of these points, 
as also of the functions of the opto-striate 
bodies.) 

/. There does not appear to be any cere- 
bral vaso-motor center; the vaso-motor 
apparatus is in relation with the general 
motor s^'stem, and, like it, has centers in the 
cord, the central ganglia and in the convo- 
lutions. The same may be said of trophic 
nerves and trophic centers. Trophic influ- 
ence resides in the entire nervous S3'stem. 

During the discussion of Dr. Broad- 
bent's paper, Prof. Schiff raised some ob- 
jections to the theories of the learned 
Englishman. 

Dr. U. CI. Lombard, of Geneva, read a 
report on Medical Geography, with special 
reference to Malaria in Europe and in North 
America, after which the general session 
adjourned. 

Second Day, Tuesday, Sept. 11,— *-Prof. 
Schiff made a report upon the Functions of 
the Spleen. His conclusions were drawn 
from extirpation of that organ in animals ; 
the most important of which are as follows : 

1. The spleen, during digestion, espe- 
cially during stomachic absorption, prepares 
the ferment which, entering with the blood 
into the tissue of the pancreas, transforms a 
'special substance (probably albuminoid) 
into pancreatopepsin or trypsine, a sub- 
stance capable of digesting albuminoid 
bodies. 

2. After extirpation of the spleen, the 
pancreatic juice loses its digestive influence 
upon albuminoid bodies, while it preserves 
its other digestive properties. Duodenal 
digestion of albuminoids, normally' dis- 
tinguished for its energy and rapidity, then 
becomes as feeble as in any other part of 
the small intestine. 

Prof. Hardy then read a work entitled : 
Some Considerations upon the Etiology-, 
Nature and Treatment of Contagious Dis- 
eases of the Hairy Surface. The author 
dealt exclusively with parasitic affections ; 
favus, trichopta and pelade. In his opin- 
ion all these affections are of parasitic 
origin, onlj' the last-named being disputed. 
All are eminently' contagious, but every one 
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does not offer the same susceptibility to 
contagion. Phj'sical and moral depression 
have a great part in determining each per- 
son's liability to receive it. 

Fourth Day, Wednesday, Sept. 12. — 
M. Bemhard, of Paris, read a report on 
the Causation of Typhoid Fever. He 
thought that the disease might be conveyed 
through the medium of the air and drink- 
ing water. He directed especial attention 
towards these means of infection. Con- 
tagion, he thought, occurred only excep- 
tionally. 

Session of Thursday, Sept. 13th. — M. 
Lebert f ead a work on Chronic Ulcer of the 
Stomach. This was based on 252 cases 
observed by himself. His conclusions offer 
little novelt}'. In treating these cases he 
insists upon the efficacy of the milk diet, 
and hygienic treatment generally. 

M. Marey gave a remarkable lecture on 
the electrical discharges of the torpedo 
(cramp fish), which was received with much 
enthubiasm. He demonstrated that there 
was a strong analogy between ordinary 
muscular contraction and the electrical dis- 
charges of this fish. 

M. 6ell6, of Brussels, discussed at great 
lengtli the necessity for an Universal Phar- 
macopceia. 

Dr. E. Seguin, of New York, strongly 
advocated some uniform method uf clinical 
observation in every country. It was de- 
cided to appoint a committee to report to 
the next Congress upon an Universal Phar- 
macopoeia. Among others, Drs. J. Marion 
Sims and £. Seguin were appointed upon 
this committee at the session of Sept. 14th. 

Dr. C. Vogt, at this session, made his 
repoit on the Entozoa of Man. 

Sixth Day, Saturday, Sept. 15. — It was 
decided the will of the Congress to hold its 
next (sixth) session in Holland. 

Carl Vogt then made the closing address 
and declared the Congress at an end. Dr. 
Pacchiolli, of Turin, and Dr. Bouchard, of 
Paris, delivered addresses of thanks to the 
officers of the Congress and to the Swi?s 



Federal and Cantonal authorities, for their 
cordial hospitalit3\ 

section of medicine. 

First Session, Sept. 10. — Prof. Baccilli, 
of Rome, read a paper, in Latin, on a New 
Method of Treating Certain Aortic Aneur- 
isms. This method is to be applied only 
to aneurisms by lateral dilatation, and con* 
sists in puncturing the sacr^t^here it is most 
thin, with a capillary trocar and introduc- 
ing through this puncture a watch spring. 
The watch spring becomes a formative cen- 
ter for blood-clots which eventually occlude 
the tumor. He reported several cases suc- 
cessfully treated b}' this method. 

Dr. Proust reported a case of acute mye- 
litis, in the name of Dr. Jeoffroy and him- 
self. This case was interesting for its mode 
of onset, which had been a fall. Some of 
those who discussed the case thought the 
fall merely the first symptom of preexisting 
disease. 

Dr. Proust read the conclusions contained 
in a memoir on Phthisis, by Dr. Grancher. 
From clinical observation and pathological 
anatom3', the author recognized three forms 
of phthisis : common, oixlinar^'^ phthisis, 
caseous pseudo-lobar pneumonia, and acute 
ulcerative phthisis. In his opinion caseous 
pneumonia and granulation do not exist 
without tubercle. 

Second Day, Sept. 12. — Dr. Revilleod, 
of Geneva, read a long paper on Diphthe- 
ria. His views ofiTer little that is new. We 
may state, however, that he thinks croup 
and diphtheria, to* be identical ; that there 
is no specific for the disease ; that trache- 
otomy should be performed in tke third 
stage of croup, and that two-thirds of these 
cases ought to recover. 

Prof. Hayem, of Paris, read one of the 
most important papers of this Congress, on 
the Alterations of the Blood in Anaemia. 
According to Hayem, all treatment is useless 
if iron is not taken by the patient. 

Third Day, Sept. 12. — M. Schnitzler. of 
Vienna, read an essay on the Employment 
of Compressed Air in Dise&ses of tlio 



ST. LOUIS CLINICAL RECORD. 



211 



Lungs and Heart, and M. Gimbert, of 
Cannes, on Treatment of Phthisis by Creo- 
sote. M. Carville thought Dr. Gimbett 
ought to change the title of his paper to 
Expectant Treatment of Phthisis. He 
thought the great physician of the Sooth, 
the sun, was entitled to the credit of the 
cures reported by Dr. Gimbert, and that 
every physician could obtain the same re- 
sults by feeding his patient well. 

Fourth Session, Sept. 14. — Dr. Ceren- 
ville, of Lausanne, read a paper on the 
Influence of Salic^'lic Acid over some of 
the Nervous Complications of T3'phoid 
Fever, and the anti-pjTetic action of that 
drug. Dr. Valcourt, of Cannes, reported 
two cases of death from Asph^'xia by Com- 
pression of the Trachea by Diseased Bron- 
chial Glands. 

Supplementary Session of Sept. 15. — 
M. Dejerine read, in the name of Dr. Vidal, 
physician to the St. Louis Hospital, Paris, 
the latter's conclusions on the Inoculability 
of Divers Skin Diseases. He has found 
ecthj'ma inoculable upon healthy persons, 
also auto-inoculable to the fourth and fifth 
generation of pustules. 

Common herpes is, exceptionally, inocu- 
lable on the subj ct of the disease*, hA-pes 
zoster is never inoculable, preputial herpes 
he has never seen inoculable. 

Impetigo, and mentagra are auto-inocula- 
ble. Pemphigus of the new-born (non- 
sj-philitic) is auto-inoculable to the second 
and third generation of the eruption, upon 
the bearer. Eczema, pemphigus diutinus, 
and moUuscum contagiosum (acne variola- 
formis) are never inoculable. 

Dr. Debout <}'£8tr6e8 followed with a 
communication on Hairy Gravel. His con- 
clusions arc as follows : 

A species of gravel exists which is char- 
acterized by the emission of hairs with the 
urine. These hairs are sometimes accom- 
panied by bony and cartilaginous tissues, 
which may be due to a foetal cyst communi- 
cating with the urinary passages. At other 
times the}' are accompanied solely by uric 



acid and arise from an abnormal production 
of hair upon the mucous membrane of the 
urinary tract, 

M. d'Espine read, in the name of Dr. 
Sangalli, a note on a case of perforation of 
the intestine by round worms. 

A discussion followed on the use of the 
thermo-cautery in tracheotomy, after which 
the Section adjouraed sine die. 

[The proceedings of the other sections 
will appear in our December number.] 
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Abuse and Use of the Bromides. — Dr. 
E. C. Seguin, of New York, read an im- 
portant paper on this subject before the 
New York Journal Association, April 25,. 
1877. We condense the following abstract 
from the paper {Journal of Nervotis and 
Mental Disease, July, 1877) : 

Dr. Seguin first studies the phenomena 
of bromism, or intoxication by the bromides* 
He believes that the lessened irritability of 
the nervous centers, especially in the motor 
tract, is not to be explained by Brown- 
S6quard's theory that the bromides act by 
causing cuntraction of arterioles and conse- 
quent diminution in the amount of blood i» 
those centers, but that they act mainly by 
affecting the anatomical elements (ganglion 
cells chiefly) of the central nervous system. 

He thinks there is a great tendency to> 
the over-use of these drugs, and. that many 
patients are kept in a condition of impaired 
nutrition and nervous atony by this careless 
use of the bromides. 

Mild bromism generally occurs in weak, 
ansemic persons who have taken the remedy 
for obscure head symptoms gratuitously 
supposed to be due to cerebral congestion. 
The symptoms are : general debility, with 
weak pulse and coldness of the extremities ; 
a tendency to stupor; slight difficult}' in 
speaking, partly due to an aphasi-forn> 
state ; Sie bromic breath and acne. Injuri- 
ous results frequently follow the use of the 
bromides in melancholia, in which it i» 
contraindicated. 

Severe bromism is characterized by 
graver symptoms, which have been well 
described by Hammond {Qaartedy Journal 
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of PsychologiccU Medicine, 1869, page 46). 
The chief of these are as follows : 

Cerebral : there is a gradual!}^ increased 
stupor, and dullness of intellect, language 
impaired, memory weakened ; hallucina- 
tions, delusions and even delirium maj- 
supervene. 

Spinal : general debility becomes marked 
paresis, staggering gait; facial and other 
muscles become tremulous. 

Vaso-motor and trophic: heart beats 
feebly ; peripheral circulation sluggish, ex- 
tremities cold; breath foul; acne super- 
venes, skin and mucous membrane becomes 
dry ; saliva scant}' and sticky ; sometimes 
ulcers or a rupia-like eruption shows itself 
on the extremities. 

He calls special attention to the resemb- 
lance between these symptoms and those of 
general paralysis of the insane. He be- 
lieves, with Prof. Hammond, that bromism 
is seldom produced by doses less than thirty 
or furtj'-five grains of the bromide of potas- 
sium daily. We may be justified in pro- 
ducing severe bromism in some cases of 
obstinate epilepsy* and also in the treatment 
of the opium habit. 

Bromism maj' complicate a diagnosis. 
Grave central lesions may be suspected 
when the patient is simply suffering from 
over-doses of the bromides. 

Bromism may give rise to medico-legal 
questions. Thus, a man might take articles 
from a store and not pay for them, simply 
because of forgetfulness induced by the use 
of the bromides. The same cause might 
interfere with testamentar}' capacit}'. Death 
may proceed from long-continued use of 
<jnornious doses of the bromides. 

The following are Dr. Seguin's proposi- 
tions in relation to giving the bromides in 
epilepsy : 

1. AnsBmia and debility, or congenital 
feebleness contra-indicate prolonged use of 
the bromides. 

2. They are well borne by peisons of 
fairly full habit and good nervous power. 

3. The}' are indicated in cases of ab- 
normally great irritability of the nervous 
system, in its motor (muscular and vaso- 
motor) and ideational tracts. 

4. Epilepsy is so serious a disease, one 
which, if not interrupted, kills the patient, 
or reduces him to dementia, that we are 
Justified in using unusual and heroic meas- 
ures in its treatment. Hence, the contra- 
indications named above are to be much 



less regarded in the management of this 
formidable neurosis. 

5. He considers epileps}' to be the only 
disease for the cure of which we are justi- 
fied in deliberatel}' producing a degree of 
bromism. 

His method of prescribing the bromides 
for "idiopathic" epilepsy is as follows. 
He emplo3's one of two solutions : 

R 

Potassii bromidi • ^ ; 

Ammon. bromidi ^ss ; 

Aquse font Svij ; 

M. S. — To be given by the teaspoonful. 

R 

Sodii bromidi |j ; 

Amman, bromidi §ss ; 

Aqua font -> Svii ; 

M. S. — To be given by the teaspoonful. 

The solution is given several times a day, 
generally so dividing it that the largest 
dose is given at bed-time. For an adult 
male epileptic, give a teaspoonful before 
each meal and two at bed-time. For joung 
persons and very small and tender adults, 
give one dose befoi'e breakfast and three at 
b3d-time. These doses are cautiously in- 
creased until there is absence of reflex irri- 
tabilit}^ in the throat and slight stupor. 
Little attention is to be paid to acne. The 
treatment has to be kept up for months, 
usually. Children tolerate larger doses, 
relatively, than adults ; thus, mere infants 
may take as much as twent}^ to forty grains 
per diem, of course, this is reached only 
after careful trial of lesser doses. The 
bromides should alwa3's be well diluted, 
and should be given on an emptj' stomach. 
They may be diminished in dose but never 
stopped until a cure is effected. This is the 
sina qua non of success in the treatment of 
epilepsy. They should be given for at least 
three years after the last oMack. 

Hj'stero-epilepsy and hysteria are not 
much benefitted by the bromides. 

Delirium tremens is probabl}' shortened 
by the use of these preparations. 

Sleeplesness is often not relieved by the 
bromides ; a glass of ale, ♦or a dose of chlo- 
ral often acts much better. 

Insanity of the depressive form is often 
treated erroneously by the bromides ; they 
are indicated when there is -a tendency to 
epileptiform attacks, when there is great 
sexual excitement and great nervousness 
not caused b}' delusions. 

The bromides may be given an hour or so 
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before anssthesia by chloroform or ether to 
prevent Aausea and vomiting. 

Bromide of ammonium may be used in a 
gargle and injected into the air passages in 
hay fever, etc. 

The Galvanic Treatment of Dtsmen- 
ORRHCEA — Dr. Wm. B. Neflel (New York 
Medical Record^ Oct. 6, 18^7) gives clini- 
cal notes of the cure of two cases aggra- 
vated djsmenorrhoea of long standing, 
which had been treated thoroughly but un- 
successfully, by some leading gynecologists, 
but which readily yielded to treatment by 
the galvanic current. He believes that 
dysmenorrhcea . is essentially of nervous 
origin (a visceral neuralgia), though it is 
frequently accompanied by structural or 
mechanical derangements of the womb ; and 
that these derangements are frequently the 
consequences of the nervous affection rather 
than the cause thereof. 

His treatment is as follows : A constant 
current of considerable intensity is directed 
chiefly towards the genito-spinal center, 
discovered by Budge in the spinal cord 
(situated somewhat above the lumbar en- 
largement), and a current of moderate 
intensity towards the medulla oblongata. 
No local treatment of the womb is re- 
sorted to. 

Artificial Mineral Water. — The Phar- 
macist takes the following formula from the 
Medical Press and Circular : 
R Sulphatis sodse 

Sulphatis potassae, of each. . 3iij ; 

Sulphatis magnesias 5i v ; 

Bicarb, sodae • 3j ; 

Bicarb, potassae 3j ; 

Aquae fontanae • ^xx ; 

Solve et adde acid, muriatic 

dilut 3j. 

Signature. — The bottle to be kept well 
corked and in a cool place. 

Dose : A wine-glass full the first thing 
every morning in a tumbler of cold water. 
In abdominal diseases, hepatic congestions, 
etc., the above preparation is said to be of 
equal if not greater benefit than the Hun- 
yadi Jonas water so extensively advertised 
by a New York firtn of tobacco dealers. 

To Remove Strong Odors from the 
Hands. — It is stated, on what appears to 
be competent authority, that gi'ound must- 
ard, mixed with a little water is an excel- 
lent agent for cleansing the hands after 
handling odorous substances, such as cod- 



liver oil, musk, valerianic acid, and its 
salts. Scale-pans and vessels may also be 
readily freed from odor by the same method. 
The smell of carbolic acid may be removed 
by rubbing the hands with damp flax-seed 
meal, and cod-liver oil bottles may be 
cleansed with the same or olive oil. 

Salicylic Acid. — Dr. J. Hughes Burnett 
thus sums up the therapeutical value of 
salicylic acid {London Medical Record^ 
Aug. 15, 1877) : 

1. An external antiseptic, it has no ad- 
vantage over others except its freedom from 
smell. As an internal disinfectant, it has 
no apparent effect. 

2. As an antipyretic, its properties are 
doubtful. 

8. In acute articular rheumatism its ef- 
fects are sure and rapid, and a cure in this 
disease may be confidently prognosed in 
from two to four days. 

Strychnia Incompatible with Bromide 
OF Potassium and Certain Other Salts. — 
Dr. A. B. L3'ons writes as follows : My 
attention was called to the subject by a case 
of serious poisoning by the last dose in a 
bottle prepared after the following prescrip- 
tion : 



H 



M. 



Strychnia grs. ij : 

Bromide of potassium. .|ij ; 
Syrup, water, aa Jiv. 



This prescription, when first prepared 
secundem artem^ forms a clear mixture, 
which, however, in a short time becomes 
turbid, and eventually deposits a consider- 
able portion of the strychnia. Hence, if 
the mixture were not well shaken whenever 
used, the last dose might well be a danger- 
ous one. I found by expenment that bro- 
mide of sodium, iodide of potassium, and 
even chlonde of sodium, would cause a 
separation of str^xhnia from its solutions. 
Even so small a quantity of common salt 
as ten per cent, produced a decided pre- 
cipitation in a solution of strychnine con- 
taining one grain to the ounce. — Detroit 
Medical Journal. 

Ligation of the Subclavian Artery. — 
Professor Toland has recently ligated the 
right subclavian artery for axillary aneur- 
ism. It is now four weeks since the opera- 
tion, and all the symptoms indicate a 
favorable termination. — Western Lancet ^ 
Oct. 1877. 
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JJB. LEWIS A. SAYRE, PROFES- 
SOR, ETC.-'A STUDY IN PSY- 
OOLOGY AND MORALS, 



In the number of the Clinical Record 
for May, 1877, we published an article b}' 
Prof. Louis Bauer, which showed how Dr. 
L. A. Sayre was able to deliver his first 
course of lectures on Orthopedic Surgery 
and Diseases of the Joints. Dr. Bauer 
asserted, in so many words, that these lec- 
tures were by himself (Dr. Bauer) and 
written in his (Dr. Bauer's) office, in Brook- 
lyn, New York. A copy of that number of 
our journal was sent to Dr. Sayre. About 
one hundred copies were distributed in New 
York City and Brooklyn. So there can be 
no reasonable doubt that Dr. Sayre was 
aware of Dr. Bauer's claims, which were 
supported by collateral evidence which 
could not be successfully contradicted. 
Yet Dr. Saj-re has never attempted to deny 
Dr. Bauer's assertions in any respect. By 
his silence Dr. Sayre has admitted the truth 
of those charges, he dared not deny them. 
The fact is proven and must stand: "Dr. 
Sayre's Lectures on Orthopedic Surgery 
were by Dr. Louis Bauer, now of St. Louis, 
formerly of Brooklyn, N. Y." 

Dr. Sa3Te has finally been stung to reply 
in some fashion, and in the Medical Times, 
Oct. 27, tr^'S to answer in his usual style of 



bluster and braggadocio. He assumes that 
we referred to his book : '* Orthopedic Sur- 
gery and Diseases of the Joints, Appleton 
& Co., New York, 1876," while be was 
well aware of the fact that our charge re- 
ferred to his college lectures. He has been 
thirteen 3'ears attempting to change, modify 
and amplify that first course of lectures so 
as to escape the charge of arrant plagiar- 
ism, notwithstanding, his published lec- 
tures still bear such plain evidences of 
their parentage that * ' he who runs may 
read" them on eveiy page. Like the 
parrot, he still talks as he originally 
learned his lesson. The language has 
been varied, yet his theories, operations, 
pathology*, etc. , remain the same -as when 
he took them down, verbatim, from the lips 
of his old master. He has appropriated 
the labors of others besides Dr. Louis 
Bauer, still his principal stock in trade 
belongs to Bauer and to no one else. We 
submit the specifications : 

1. There is no such morbid entity as 
scrofulosis, no such thing as strumous ar- 
thritis. — Bauer. 

2. Traumatism causes most joint-diseaaes 
which require surgical treatment. — Bauer. 

8. Rest — absolute rest — in a specific po- 
sition, offers the only hope of the disease 
subsiding. — Bauer. 

4. The free opening of an articulation, 
knee, hip, etc., may be practided without 
incurring those dangers feared by the older 
writers ; by John Gaj', Esq. — Imparted by 
Bauer to Sayre. 

5. The reflex origin of muscular spasm 
and consecutive contraction accompanjnng 
joint-diseases. — Bauer. 

Webster defines plagiary as follows : "A 
thief in literature ; one who purloins an- 
other's writings, and offers them to the 
public as his own." Dr. Sa^Tc has "pur- 
loined" Dr. Bauer's ideas, and in many 
instances his words and phrases, and 
"offers them to the public as his own." 

Dr. SajTC sa3's the charge of plagiarism 
is "absurd;" it is just as absurd as it 
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would be to charge the sneak-thief in the 
work-house, or the burglar in the peniten- 
tiary with the crimes of which they were 
convicted ! 

Dr. Saj're says our charges in the Sep- 
tember Record are " each and ever}' one 
wholly and absolutely false," 

We said " Dr. Sayre's plaster-of- Paris 
Jacket was invented and first applied by 
Dr. Bryan, of Lexington, Ky." 

He answers this thus : ^^ See my report 
on Pott's Disease, Transactions American 
Medical Association for 1876, page 585, 
where you will see full justice has been done 
to Dr. Bryan ; also Richmond and Louis- 
ville Medical Journal for May, 1877, page 
418." He also says he has done the same 
in his book, just published in England, and 
pitifully exclaims : " Any honest man read- 
ing these references, I think, will never 
again repeat this charge." 

We quote the first and second references 
(they are in precisely the same words), 
that our readers may be able to study this 
psychological monstrosity, Dr. L. A. Sayre, 
and estimate, if possible, the moral ob- 
liquity of this individual. It must be 
remembered that he says our statement is 
*' wholly and absolutely false :" 

We first quote Dr. Sa^Tc's account of 
hi8(?) discovery of Dr. Bryan's method 
of the treatment of Pott's disease by sus- 
pension and plaster-of-Paris jacket. See 
pages 410 and 411, Richmond and Louis- 
viUe Medical Journal, for May, 1877. 

*' In November, 1874, a little boy was 
brought to me having a sharp posterior 
curvature of the three last dorsal and the 
first lumbar vertebrae, and there was also 
partial paralysis of the rectum and one leg. 
The parents were too poor to bu} a brace ; 
it was impossible to send the child to the 
hospital, so I felt compelled to devise some 
plan by means of which the boy could be 
made comfortable while being transported 
to his home, at Chatham Four Corners, 
Putnam county, N. Y., nearly one hundred 
and fifty miles distant. Having studied 
the subject for some time, and questioned 
mj'self regarding the propriety of com- 



pletely encasing the trunk with the plaster 
dressing, I had finall}- resolved to make the 
experiment as soon as a suitable oppor- 
tunit}' was oflTered. It seemed to me that 
the opportunity had the ncome, and that the 
circumstances justified the measure. Ac- 
cordingly I directed one of my assistants 
to suspend the boy by the arms in order to 
see what effect would be produced, and I 
noticed that as soon as the body was made 
pendent, there was more motion in the 
paralyzed limb than before, that the pain 
was very much relieved, and that the pa- 
tient was breathing much easier." 

He then describes the application of the 
bandage, which we have referred to many 
times in our columns, and hence need not 
repeat. On page 418 he gives Dr. Bryan 
'' full justice "(?) as follows: 

" Having recently understood that Dr. 
Joseph Bryan, of Lexington, Ky., had used 
plaster-of- Paris in this way in the treatment 
of Pott's disease prior to mj^ first applica- 
tion of it, and not being able to find any 
published account of it, I wrote to Dr. 
Bryan, on May 23, 1876, asking for in- 
formation upon the subject, and where I 
could find any published account of the 
same. He replied in a letter, dated Lex- 
ington, Ky., May 29, 1876: 'Sometime 
during the month of August, 1874, I ap- 
plied my first plaster-of-Paris splint to the 
back for Pott's disease of the spine. • * 
* * An account of my splint has never 
been published.* 

The case was shown, according to Dr. 
Bryan, to Drs. Erskine Mason, Stephen 
Smith, V. P. Gibney and B. J. Harlan, 
who were much pleased with it, but as no 
account of it was ever published, and as 
none of the gontlemen mentioned seem to 
have been sutticiently impressed with its 
importance to bring it into practical use, I 
must at least claim priority' in bringing it 
before the Profession, and into general use, 
and was not aware of Dr. Bryan ever hav- 
ing applied it until I received his letter of 
May 29, 1876, or I should have given him 
ere<lit for it in m^' previous publications 
upon this subject." 

He omits to state that Dr. Brj-an was an 
assistant surgeon in Bellevue Hospital to 
which he (Dr. Sayre) is Surgeon. He 
states with marvelous particularity, how he 
came to first apply the *• jacket" three 
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months after Dr. Bryau had applied it in 
the hospital to which he, Dr. Sayre, was 
Surgeon ; which application was witnessed 
by several of his associates, and then has 
the assurance to ask reasonable men to 
believe that he knew nothing about it until 
he received Dr. Br^'an's letter, nearlj" two 
years afterward. He states that " accord- 
ing to Dr. Bryan," it was first applied by 
Dr. Bryan. He does not give that gentle- 
man the benefit of frankly saj'ing that he 
did so apply it, although Drs. Smith, 
Erskiue Mason, Gibney and Harlan could 
easily prove or disprove the fact. He goes 
before the American profession in 1876, 
and the British profession in 1877, with Dr. 
Bryan's dressing ; publishes it in the trans- 
actions of the British and American Medi- 
cal Associations, and in the journals far 
and wide, as " SajTe's plaster- of-Paris 
jacket," and writes a book about it, under 
an English copyright, all to his own profit, 
and this is the "/wK justice** which he 
gives his 3'oung professional brother 1 Like 
Humpty Dumpty, when he uses a woi'd "it 
means just w^hat he chooses it to mean — 
neither more nor less." He admits that it 
is Dr. Bryan's invention and in the same 
breath claims it as his own, and says that 
our statement that it is Dr. Brj^an's is 
" wholly and absolutely false." 

In his infamously- worded "Answer" Dr. 
SajTC says that " Dr. Davis took out a 
patent for his splint, which you will observe 
in the specifications is entirel}'' different 
from mine " (Sa3Te*s). The facts are that 
the principle of Davis' splint is precisely 
the same as that of Sayre's, the only differ- 
ences being in some minor details of con- 
struction, just sufficient to avert a suit for 
infringement of the patent. This fact is 
known to all the world, or might be by a 
comparison of the two forms of the same 
instrument. 

Dr. Sayre's admission of the fact that 
Dr. Loe was the first to use " self-suspen- 
sion in the rotary lateral curvature of the 
spine" is so explicit that his charge of the 



absolute falsity of our assertion to that 
effect would be something astonishing com- 
ing from any one else than Dr. Sayre. He 
has lost the natural faculty of distinguish- 
ing between the truth and falsity of any 
statement, so that no performance of his in 
this direction could surprise us. 

He intimates that a suit for damages 
against the Record would not pay. He is 
right, we prove every one of our assertions, 
and have nothing to fear from his suing us 
for libel. It is also true that the Record 
has never defrauded its creditors by going 
into bankruptcy for one or two hundred 
thousand dollars, hence has not so much 
money to expend on suits of any kind as, 
perhaps, has Dr. Lewis A. Sayre, still we 
should make something of an opposition to 
a suit of that soii;, if Dr. SajTe should 
undertake one. 

We understand, on the very best au- 
thority, that Dr. Sayre refers his St. Louis 
patients to a notorious irregular (Homoeo- 
path) of this city as the only surgeon in 
this section who understands " his" meth- 
ods of treating spinal affections. We com- 
mend this to the attention of the Nominat- 
ing Committee of the American Medical 
Association the next time Dr. Sayre's name 
comes before that select body as a candi- 
date for the Presidency of that Association. 

There are several other little matters of 
general interest in Dr. Sayre's public his- 
torj^ which we may refer to on some other 
occasion. In the meantime we commend 
the crooked moral character of this " world- 
renowned surgeon " to the earnest study of 
such of our readers as are interested in 
morbid mental and moral conditions. 



»♦ » 



TEE PLEA OF ''POOR TRAY." 



Below will be found a letter from Dr. 
C. G. Polk, the individual referred to in 
our last number as being a professor(?) 
in Buchanan's Institution for the Diffusion 
of Medical Diplomas at Cost Price. He 
says he is a " regular physician," and that 
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be practices his profession '' in accordance 
with the Code of £thics of the American 
Medical Association." He manages to in- 
sert his advertisement of ^' the pharmaceu- 
tical " which he has prepared for the pro- 
fession, at the same time that he asserts 
the purity of his pix>fesslonal life and con- 
duct. 

The Clinical Record and the Hospital 
{gazette. Oct. 15, have thoroughly exposed 
the irregular practices of this self-stjied 
regular physician^ so that there is little 
more to be said on the subject. 

Dr. C. G. Polk's name appears upon a 
postal card in our possession advertising 
Buchanan's fraudulent school, the super- 
scription of which is in Buchanan's hand- 
irriting. On this card is a list of the 
^'Faculty" of the "Eclectic University, 
1877," the first place being occupied by the 
name of Charles G. Polk, M. D., Ph. D., 
Professor of Surgerj', Theoretical and 
Practical. The post-mark is April 21. 

It would seem that Dr. C. G. Polk has 
l>een a long time in finding out that his 
name has been used in this nefarious con- 
nection without his permission ! We have, 
therefore, no hesitation in characterizing 
his statements in his letter, which we pub- 
lish, as so many falsehoods. We publish 
the letter only as an illustration of unblush- 
ing eflTrontery and unbounded assurance. 
We warn ever}' medical journal against this 
irregular " regular," and all practicing phy- 
sicians against his nostrums. 

Philadelphia, Pa. 
Mr, Editor: 

Will you do me the justice of permitting 
me to sa}' that the use of my name in the 
announcement of the Eclectic Medical Col- 
lege of Pennsylvania, referred to in your 
editorial, was without my authority or con- 
sent and that I am not in an}- manner 
whatever connectea with said institution. 

I am a regular plij'sician and am practic- 
ing my profession in accordance with the 
Code of Ethics of the American Medical 
Association, and all statements to the con- 
trary are en-oneous. 

Whether my estimate of the pharmaceu- 



tical I have prepared for the profession 
exceeds their merit I leave for experience 
to determine. C. G. Polk, M. D. 

It is useless for Dr. Polk to plead that 
his name is found in bad company. • We 
have no doubt whatsoever of the fact that 
he is as bad as the other "professors" in 
that fraudulent business, and the ^' plea of 
Poor Tray " shall not prevent his just pun- 
ishment. 

•-♦«• 

Db. J. Mabion Sims, to whom the Clini« 
CAL Record is so much indebted, has re- 
cently sufiTered a loss beside which all others 
seem trival, in the death of a daughter, 
Mrs. Mary Gregory, of New York City. 
Mrs. Gregory was much like her father in 
all which renders the character of the latter 
so loveable and admirable. Her death oc- 
curred on the 26th of October. Her father 
is overwhelmed with grief, and thought of 
returning to America at once, but through 
the persuasions of friends will remain in 
Europe until next June, probabi}' until the 
following September. 

Dr. Sims has the sympathy of the Ameri- 
can profession, and that of his multitude of 
non-professional friends in this sad afiSiction. 



ZiEMSSEN'S CrOLOPJtDIA OP THE PRACTICE 

OF Medicine. Vol. XVI. Diseases of 
the Locomotive Apparatus, and General 
Anomalies of Nutrition. By Prof. H. 
Senator, of Berlin ; Prof. E. Seitz, of 
Giessen ; Prof. H. Immermann, of Basel ; 
and Dr. Birch-Hirschfeld, of Dresden. 
Translated by E. Buchanan Baxter, M. 
D., Lond., of London ; John Todhunter, 
M. D., of Dublin; Godfrey Aigner, M. 
D., and Frank P. Foster, M. D., of New 
York; and Henry P. Bowditch, M. D., 
of BostoYi. Large 8vo. pp. 1060. New 
York: William Wood & Co., 1877. 
St. Louis: Brown, Holdoway & Co., 
Agents, 521 Olive street. 
The volume under consideration is an 
excellent one, although the general title is 
onl}' vaguel}' significant of its contents. 



218 



ST. LOUIS CLINICAL RECORD. 



Prof. H. Senator treats of rheumatism^ 
goat, rheumatoid affections, rickets, mala- 
costeon and diabetes mellitus and insipidus. 
The name of this distinguished author is a 
guaranty that the work performed is well 
done. The treatment of acute articular 
rheumatism is, in general, such. as is recom- 
mended by our own writers. The use of 
salicylic acid in this affection is noticed in 
an appendix, by the translator, Dr. Bu- 
chanan Baxter. The use of the alkalies is 
strongly endorsed. Injections of a solution 
of carbolic acid into the cellular tissue near 
the inflamed joint is recommended for the 
relief of pain ; a one per cent, solution is 
used. Quinine in large doses when 'the 
temperature runs high. Ice bags to the 
inflamed joints may be of much benefit, and 
no one need fear metastasis from this appli- 
cation. 

Chronic rheumatism, so-called, he con- 
siders a local affection, and arthritis de- 
formans (rheumatic gout) as a disease 
primarily of the nervous sj^stem. A very 
good account is given of that hopeless af- 
fection, malacosteon, also of gout and 
rickets. 

Piabetes mellitus is recognized as being 
of two or more varieties, " a diabetes pro- 
ceeding primarily from the nervous system 
(neurogenic), and a diabetes proceeding 
primarily from the intestinal canal or the 
liver (gastro-enterogenic and hepatogenic)." 
The treatment resolves itself into this: 
" The withdrawal of grape-sugar, and of 
such substances as are converted into grape- 
sugar on their way into the blood, is to be 
obtained at any price." 

The ultimate cause of diabetes insipidus 
he thinks is to be found in disturbances 
of the nervous channels which connect the 
floor of the fourth ventricle and the vermi- 
form process of the cerebellum with the 
kidne3's. Remedies seem to have little ef- 
fect upon this disease, the continued current 
to the spine has been successful in some 
cases ; Laycock has found jaborandi useful, 
while Sidney Ringer has found it inert. 



Prof. Seitz contributes an article of very 
little value on slight disorders caused by 
catching cold. 

Prof. Immermann's sections on the gen- 
eral disorders of nutrition : anaemia, chlo- 
rosis, progressive pernicious anaemia and 
corpulence, occupy nearl}' one half the 
pages of this volume, and are of great 
interest and value. Our space is too limit- 
ed to give even a brief resum6 of his 
work. 

Dr. Birch-Hirschfeld takes up above one 
hundred pages with a treatise on Scrofulosis 
and Affections of the Lymphatic Glands in 
General. Scrofulosis occupies the most of 
this space. The article is chiefly valuable 
in a negative way; for what it fails to 
prove, rather than for the theories proven. 
He defines scrofulosis as " a constitutional 
anomaly which shows itself by changes 
partly of an inflammatory, partly- of a 
h3perplastic nature, excited in the tissues 
b}' a comparatively slight noxious influence 
— changes which are endowed with insuffi- 
cient recuperative power, and are therefore 
prone to lapse into regressive metamorpho- 
sis and, following thereupon, into local 
tuberculosis." 

He admits (page 759) that the inflamma- 
tions occurring in scrofulous subjects have 
no specific character. Tuberculosis and 
scrofulosis are not identical (page 762). 
Huetei-'s theory that low organisms are the 
cause of scrofulous diseases is not proven 
(p. 763). Hereditary transmission cannot 
be proven by statistics (p. 764) • The same 
may be said of old-age, near blood- relation- 
ship, and a cachectic condition of the pa- 
rents (p. 765) . Poverty of the people, bad 
quality of the food, and vitiated air seem 
be the most efllcient causes of this affection. 
'' The different conditions of skin and hftir 
stand in the same relation to each other 
among the scrofulous as 'among the respec- 
tive populations in general." In other 
words, there is no such thing as a peculiar 
scrofulous habit of body (p. 775). There 
is no connection between rachitis, cretinism 
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favus, and scrofulosis, as was formerly 
supposed to exist (p. 776). 

It is almost impossible to give a general 
description of the course of scrofulous af- 
fections (p. 778). The succession of symp- 
toms in the course of scrofulosis is not 
to be represented by any systematic order 
(p. 780) . 

"The superficial affections of the ^kin 
and mucous membrane of scrofulous sub- 
jects do not present a peculiar anatomical 
character" (p. 782). 

"The scrofulous affections of the joints 
have no specific anatomical character, as 
little as other inflammations arising under 
the influence of scrofulosis ; they may occur 
exactly in the same manner in non-scrofu- 
lous subjects" (pp. 787, 788. " The affec- 
tions of the bones in the scrofulous show the 
same character as those of the joints " (p. 
789. " The scrofulous skin diseases do not 
difler in their forms from the cutaneous af- 
fections developing themselves independ- 
ently of scrofulosis" (pages 791, 792). 
Scrofulous arthritis aflects boys more fre- 
quently than girls, this is owing undoubt- 
edly to the greater frequency of mechanical 
injuries of the joints in bojs" (p. 803). 

Under the head of diagnosis, he sa3's that 
we do not know any certain sign of a scrofu- 
lous constitution. "The supposition that 
a definite local process rests on a scrofulous 
basis results parti}' from facts proving her- 
editary predisposition, partly from the 
course of the disease and the simultaneous 
appearance of similar morbid processes in 
other parts of the body" (p. 811). In 
other words, the scrofulous processes prove 
that the constitution is affected by scrofulo- 
sis, and the scrofulosis of the constitution 
proves the scrofulous nature of the local 
processes ! This may not be reasoning in 
a circle, but it appears remarkably like it 
to us. 

In relation to the treatment of this affec- 
tion, he speaks highly of cod-liver oil, 
general good hj'gienic surroundings, good 
food, sea bathing and sanitaria for scrofu- 



lous children. Extirpation of scrofulous 
glands is discouraged. 

An interesting sub-section is devoted to 
malignant lymphoma (Hodgkin's disease) . 
The use of arsenic in increasing doses is 
strongly recommended. 

Altogether this volume keeps up the high 
character already very well established in 
the opinion of ever3'one who has observed 
the Cj'clopaedia from its beginning. The 
remaining five volumes, which will com- 
plete the series, promise to even surpass all 
those which have appeared in interest and 
value. We earnestly commend it to the 
attention of our readers. 

Catalogues of medical books have been 
prepared by Mr. Parker, of the St. Louis 
Book and News Company, and by the Gray 
and Baker Book and Stationery Compan3\ 
These catalogues are very full and com- 
plete ; the different works being first classi- 
fied alphabetically according to the names 
of the authors, and then according to the 
subjects treated. A large amount of valua- 
ble information is contained in each, and 
every ph3'sician and medical student should 
possess copies. Sent free on application to 
the firms named. 

Lindsay & Blakiston, of Philadelphia, 
have also issued a new catalogue of their 
publications. "We notice a marked reduc- 
tion in price, to suit the times, of their 
older publications. Sent free on applica- 
tion to the publishers. 

The Southern Illinois Medical Society 
has commenced to issue its Transactions in 
journal form. Dr. H. Wardner is editor- 
in-chief. The four numbers alread}' pub- 
lished show evidences of good management 
and are of real value. 

Messrs. Putnam's Sons will soon reprint, 
from the English edition, Dr. Say re's latest 
version of his(?) Treatment of Spinal Dis- 
eases by the Plaster-of-Paris Dressing. We 
are glad to see Dr. Brj^an's invention so 
widely advertised. It will doubtless do an 
immense amount of good. 
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Transactions of the International Med- 
ical Congress of Philadelphia, 1876. 
Edited for the Congress by John Ash- 
hurst, Jr., A. M., M. D., Fellow of the 
College of Physicians of Philadelphia, 
Professor of Clinical Surgery in the Uni- 
versity of Pennsylvania, etc., etc. Large 
8vo. pp. 1153. Philadelphia: Printed 
for the Congress. St. Louis : Book and 
News Co. Cloth, 86 00. 

A Treatise on Gonorrhcea and Syphilis. 
By Silas Durkee, M. D., Consulting Sur- 
geon of the Boston City Hospital, etc., 
etc. Sixth edition, with eight colored 
illustrations. 8vo. pp. 467. Philadel- 
phia: Lindsay & Blakiston, 1877. St. 
Louis: Gray & Baker Book and Sta- 
tionery Co. Cloth, $3 50. 

The Ear ; Its Anatomy, Physiology, and 
Diseases. A practfeal treatise for the 
use of medical students and practitioners. 
By Charles H. Burnett, A. M., M. D., 
Aural Surgeon to the Presbyterian Hos- 
pital ; Surgeon in Charge of the Infirmary 
for Diseases of the Ear, Philadelphia. 
With eighty-seven illustrations. 8vo. 
pp. 615. Philadelphia : Henry C. Lea, 
1877. St. Louis : Book and News Co. 

. Cloth, $4 50 ; sheep, $5 50. 

Transactions of the Kentucky State 
' Medical Society. Twentj'-second An- 
nual Convention. Held at Louisville, 
April 3, 4 and 5, 1877. 8vo. pp. 216. 
Louisville : Printed by John P. Morton 
& Co., 1877. 

Transactions of the Texas State Medi- 
cal Association, Ninth Annual Session. 
Held in the city of Gralveston, April 3, 
4, 6 and 6. 8vo. paper, pp. 242. Mar- 
shall: Jennings Bros., 1877. 

Transactions of the Medical Societx of 
the State of West Virginia. Instituted 
April 10, 1867. 8vo., paper, pp. 316. 
Wheeling: Daily Intelligencer Press, 
1877. 

Transactions of the Kansas Medical 
Society, at its Annual Session held in 
Lawrence, Kansas, May 9 and 10, 1877. 
Eleventh Meeting since reorganization. 

. 8vo., paper, pp. 79. Lawrence, Kansas: 
Journal office, 1877. 



^timt ^tm. 



The weekly mortality remains remarkably 
low. The new fbrm of mortuary reports^ 
reflect great credit on the Health office. 

Walsh's Handy Ledger is the shortest 
and most convenient physician's account 
book on the market. Call at the office of 
the Clinical Record and see for 3'ourself. 
Mr. C. A. S. Harris is the only authorized 
agent for St. Louis. 

A WARM meeting of a portion of the 
Executive Committee of the St. Louis 
Medico-Chirurgical Society is said to have 
recently occurred in the calidarium of a 
Turkish bath. The medical gentleman 
proved himself an ath^e^e, but is said to 
have required copious applications of pecan- 
nut oil to those portions of his person (his 
soles) which came in contact with the stone 
flagging. We were not " an invited guest 
on that occasion, and the Society has not, 
by formal vote, permitted us to publish this 
''transaction," hence our readers will be 
deprived of a full report. We tnist that 
our patrons will bear this deprivation with 
becoming patience, for the laws of that 
Society are like those of the Medes and 
Persians. 



I^ 



Knife- Wound op the Pericardium. — A 
A few weeks since a young man was stabbed 
with a pocket-knife, the blade penetrating 
the pericardium and breaking off at the 
level of the sternum which it had passed 
through. The external wound appeared 
slight and careful probing did not allow the 
physician to detect the presence of the 
foreign body. The patient lived several 
hours, but was refused admission to the 
City Hospital, although the pain complained 
of should have aroused some suspicion of 
his grave danger. Some people are ill- 
natured enough to enquire what degree of 
surgical injur}' must a patient suflTer under 
to entitle him to the benefits of that 
economical institution? 
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ON TH3 DRESSING OF STUMPS. 



Old Method — Listeria Antiseptic Plan — The 
Bordeaux Treatment of Stujnps^ Burovfs 
Pla7ij Modified by the Author — Corftpara- 
tive Statistics, 



BY LOUIS BAUER, M. D., K. R. C. S., £NG., ETC. 



{Conclusion.) 

Unfortunately I can adduce but meagre 
statistics of Lister's amputations, referring 
exclusively to a period of five years at 
Glasgow, viz : 35 amputations in the yesiTs 
1864-65, which were treated by the old 
plan of dressing. Of these, 16 died, or 
45 70-100 per cent. Next, in 1867, '68, 
'69, the same surgeon performed 40 ampu- 
tations, with the assistance of his method, 
of which he lost but 6, or 15 per cent. 
These statistics show the marked reduction 
of mortality by 200 per cent, in favor of 
the antiseptic plan. 

It seems that Lister has since adopted 
the Bordeaux plan, in addition to his own, 
and of this we have no statistics to prove 
the superiorit}' of the combination. 

On theoretical grounds I have already 
expressed adverse views with reference to 
Dr. Azam's method, but stubborn facts 
may eventually overcome m^- objections 
and determine me to withdraw them. 

However this may be, so much is clear, 
that Burow's plan is infinitely superior in 
practical results, for he lost but 5 per cent. 



of his amputations, whilst it is at the same 
time simpler than Azam's or Lister's dress- 
ing, and therefore more practicable to sur- 
geons in general. 

From the following statement it will 
readily be seen, that, with little modifica- 
tion, Burow's plan has proven itself, in my 
hands, still more useful, and has given, by 
far, belter statistical returns of recoveries 
than an}* other, Burow's not excepted. 

Like Buroiv, I invariabl}' prefer the flap 
to the circular operation, even at localities 
where the latter seems unavoidable, as, for 
instance, in the neighborhood of the tibio- 
tarsal and brachio-carpal articulations ; by 
trimming the flaps of all tendinous and 
bursal structures. The advantages are 
two- fold. In the first place, the flaps are 
left in their nutritive connection, are conse- 
quently better supplied with blood, and, 
therefore, do not slough so readily as do 
the integuments after circular amputations. 
Secondly, flaps are more readily adjusted 
and present a lesser wounded surface than 
that exhibited by the circular operation, 
simply because the segment of a cone is 
smaller than that of a cylinder of the same 
diameter. 

Like Burow, Iligate all bleeding vessels, 
inclusive of veins. 

Like Burow^ I leave the wound exposed 
to the air as long as there is the slightest 
trace of sanguinolent oozing, or as long as 
the infiltration of the adjoining parts is sig- 
nally relieved by the discharge of serum. 

Like Burow, 1 unite the wound loosely 
by looped sutures so as to be able to tighten 
or slacken them whenever there is any cause 
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for doing so. more especially when the 
swelling of the flaps requires relief. 

Like Burowy I abstain from all interfer- 
ence with the flaps. 

Unlike Burow^ I discard adhesive strips, 
which he prefers to sutures in stumps of the 
upper extremities. 

Unlike Biirow, I exclude; the air from 
having full access to the wound by loosely 
encompassing the stump with a compress 
dipped in warm water, and with a piece of 
oiled silk. By this dressing the stump is 
continuously kept in a humid atmosphere of 
the same temperature, which, thus far, has 
proved itself most beneficial. This dress- 
ing admits of ready access for cleansing 
and redressing the stump. 

Heretofore, I have employed silk for both 
ligatures and sutures, with satisfactory re- 
sults, but I do acknowledge the superiority 
of catgut for the one, and silver wire for 
the other. 

This has been the simple plan by which 
I have treated, without exception, amputa- 
tion stumps for the last eighteen years, and, 
I am pleased to say, with a success unpre- 
cedented in the surgery of the present 
century. 

It has fallen to m}^ lot to pei'form a com- 
paratively large number of amputations for 
the removal of diseased joints and bones. 

Most of the cases under my charge were 
aggravated by long suflering, and reduced 
in strength and weight ; and in not a few, 
pyemia or septicemia had supervened when 
I proceeded with the operation. Notwith- 
standing, my losses have been compara- 
tively trifling. 

In order, however, not to extend this 
communication beyond reasonable limits, I 
will restrict it to the fifty-three amputations 
of the thigh which I have made since adopt- 
ing Bnrow's plan. 

Of this number I lost the following seven 
cases from the causes specified : 

Case I. — Youth, aged eighteen years, 
badly nourished and aneemic; false an- 
chj'losis of the knee, with angular contrac- 



ture. Admitted to St. John's hospital, 
Brooklyn. Divided hamstring muscles, 
subsequent forcible extension with a view 
of breaking up interarticular bands and 
adhesions. Contraction jielded readily 
without force. Unfortunately, instead of 
the interarticular connections, the lower 
epiphysis had given way (diastasis) with- 
out being noticed by either mj'self or the 
rest of the surgical staff. Hence, sloogh 
of the textures of the popliteal space. 
Amputation in the middle of the thigh. 
The patient died from septic infection on 
the eleventh da}'.* 

Case II. — A laborer, aged thirty, re- 
ceived at the City Hospital, St. Louis, with 
a penetrating wound of the knee-joint of 
few da3's standing. Though of apparently 
fair constitution, the knee-joint suppurated 
copiousl}^, and so reduced the patient in 
weight and strength that amputation had to 
be resorted to. Died f rr m septic infection. 

Case III. — A feeble tailor, aged thirty- 
five years, sustained fracture of lower 
third of femur. At a public hospital of 
Brooklyn, he was so carelessly treated, that 
the upper fragment overlapped the lower by 
six and one-half inches, and perforated the 
integuments at the inner angle of and be- 
low the knee. Transferred to my charge 
at the Medical and Surgical Institute, I 
amputated thigh at its upper third. Was 
suffering from septic infection when oi>e- 
rated on, and succumbed to this and phle- 
bitis in a few days. 

Case IV. — Boy, aged five 3'ears, with 
compound and comminuted fracture of both 
bones of the leg, and symptoms of injaries 
to the nerves. Under conservative treat- 
ment did well for three weeks, when from 
some domestic irregularities, the neuralgia 
returned attended with muscular spasms, 
eventuating in trismus and tetanus. Had 
consultation, and was obliged to delay am- 
putation fort3--eight hours, against my 
remonstrance. Proved fatal. (Private.) 

Case V. — A girl, aged sixteen years, 
feeble and anaemic, with large bone abscess 
of lower third of femur, opening in the 
popliteal space. Amputation failed to 
preserve life. (Private.) 

Case VI. — A stout banker. Enchon- 
droma of knee-joint. Amputation success- 
ful. Disease returned as encephaloid in 
the stump, lungs and heart. Death afier 
six months. 



• C« mpHre Bau«»r'8 lecture* on Orthoprdic i:orger) 
png»* 316, Wm. Wood A Co., Ne^ York. 
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Case VII. — Gentleman of advanced age 
addicted to intemperance, rather broken 
constitution. Chronic synovitis of knee- 
joint; collection of sero-puruleut effusion 
in the joint ; contracture of biceps with 
angular position. Paracenthesis of joint ; 
removal of effusion ; division of tendon 
bicipitis and extension. Left St. Luke's 
hospital for his home after six week's treat- 
ment apparently relieved. 

Two months later was called to Law- 
rence, Kansas. Found patient greatly 
reduced, joint suppurating. Performed 
amputation ; left patient three days later in 
charge of family attendant, doing very 
well. Died some time after, under circum- 
stances not specially informed of. 

Strictly speaking, cases No. IV and VI 
ought to be excluded. The fourth Qase 
died from causes entirely disconnected from 
either amputation or the treatment of the 
stump. The sixth case, after having re- 
covered from the operation, been for months 
up and about, died from extraneous causes. 
Kven the seventh case leaves a doubt on 
my mind whether the amputation or the 
after-treatment, which was not under my 
control, caused his death. 

The entire loss of my thigh amputations 
is thus reduced to five deaths, that is, less 
than ten per cent. 

The remaining forty-seven cases recov- 
ered within an average time of twent3'-eight 
days. Among the recoveries there were 
some cases which deserve special mention : 

One case for injury of sciatic nerve 
(gun-shot wound) in a former soldier, 
which had given rise to ; 

1. An angular contraction of knee-joint. 

2. A most intense neuralgia coupled with 
paresis. 

3. To an extensive squamous disease of 
the integuments below the injury (Ichthy- 
osis with degeneration of toe-nails) . 

Division of contracted muscles brought 
no relief. Yielded to the demand of patient 
for. amputation in the upper third. (Private.) 

One case of somewhat similar character 
in a lady, aged thirty-one years. Originally 
rheumatic synovitis, terminating in inter- 



articular adhesion of knee-joint and con- 
traction of flexors of leg. An attempt had 
been made at brisement force (Louisville) 
without tenotomy and anaesthesia (relata- 
refero). The result was most deplorable. 
Violent neuralgia in the affected member 
(probabl}- from neuroma) which yielded 
but to amputation in the middle of thigh. 
(Private.) 

One case of lai^eration of the knee-joint 
in a middle-aged German grocer (Brooklyn) 
caused by runaway accident. Found the 
wound closed by sutures; knee-joint ex- 
cessively swollen, painful and suppurating. 
Removed suture, cleansed tlie wound from 
dirt and a liUle pebble stone left inside the 
articulation. Symptoms of advanced ty- 
phoid septicaemia prevailed. Had con- 
sultation with a view of amputation. Prog- 
nosis pessima. Counsel, Dr. Dan. Ayres, 
objected to operation for cogent reasons. I 
prevailed, since the general condition was 
caused by the local trouble, and the possi- 
bilitv could not be denied, that the removal 
of the cause might remove its effect upon 
the constitution also. Amputation per- 
formed at the middle of the thigh, whilst 
patient was unconscious and delirious. 
Recover}'. 

One case of boy eleven years old. Com- 
pound, comminuted fracture of bones of leg, 
crushed between the pier and ferryboat, 
Brooklyn. Amputation at the knee-joint 
by the late Prof. £nos. Osteomyelitis of 
exposed epiphysis, great suffering and 
suppuration. Six weeks after first amputa- 
tion, I made the second operation in the 
middle of thigh. Recovery in ten days. 
(Private.) 

Nine cases for more or less extensive 
and advanced osteomyelitis compromising, 
in three cases, the articulation of the knee. 
All recovered within twenty-one days. 

Two cases of bony anchylosis of knee- 
joint and angular distortion. The one 
afflicted with caiies of the tibia, nothing 
short of amputation could reach his case. 
Recovery in eighteen da^'s. The other, u 
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youth of nineteen years. Originally peri- 
ostitis and subsequent sequestration of part 
of tibia. Resection of bone and recovery 
from previous operation. But. the growth 
of the bone became arrested. When I saw 
the patient (at Rock Island) in consultation 
with the talented and expert Dr. Truesdale, 
I found the limb exactlj' six inches shorter 
than its well-developed fellow-member. 
Resection of the anchylosed joint would 
have shortened the extremity still more and 
impeded its use, irrespective to the dis- 
figurement. I therefore suggested amputa- 
tion, which the ambitious patient was but 
too glad to accept. The posterior flaps had 
to be taken from the calf and answered 
admirably. Although the operation was 
performed by Dr. Truesdale, whom I gladly 
assisted, the same after-treatment of the 
stump was emplo5'ed which I invariablj^ 
follow. The result was quite satisfactory. 

One case of perforating wound of the 
knee-joint from the removal of a bullet, in 
a healthy police officer. The attending 
surgeon had performed the operation at his 
office and then allowed the patient to walk 
home ! The consequences may as well be 
Imagined as described. When I took 
charge, the case was fully ripe for amputa- 
tion, which was accordingly performed. 
Recovery in twenty-six da3's. (St. Luke's 
hospital.) 

One case of thrombosis of the femoral 
artery with its dependant branches, in an 
old soldier, fifty-six years of age, eventu- 
ating in mummification of the foot. The 
direct cause had probably been arteritis 
from exposure to intense cold, while in the 
service of the United States. The amputa- 
tion had to be made immediately below the 
origin of lh# femoralis profunda, and even 
there the main trunk of the artery was 
found to be obstructed and but two liga- 
tures in all had to be applied. With the 
exception of an abscess which formed in 
the fleshy part of the stump, the patient 
had a safe, although slow recovery — forty- 
two days. (St. Luke's hospital.) 



Eleven cases of miscellaneous injuries of 
the leg and knee-joint. 

Eighteen cases for pathological disor- 
ganization of the knee-joint and adjacent 
structures. 

Comments seem to be unnecessary, for 
figures speak for themselves. This extra- 
ordinary result of m}' amputations would 
seem still better, if I had included the 
minor operations of this kind. Thus I 
might opportunely mention that I, but a 
few months ago had an amputation of the 
leg, at St. Lukes hospital, of a farmer from 
Illinois, who had his tibio-tarsal articulation 
lacerated, which had been suppurating for 
several months, and reduced the patient to 
a skeleton, while he exhibited signs of 
pyaemia. I had to defer the amputation 
ten days for erysipelas of the entire ex- 
tremit}'. He left for his home in seventeen 
days, the wound being almost entirely 
cicatrized. 

Further, a railroad accident to a child 
but two 3*ears old, almost severed and fear- 
full}' lacerated both the right leg and arm. 
The child was nigh bloodless when I ope- 
rated, and the wounds were still oozing. 
Recovery was perfect in sixteen days. On 
this occasion the attending physician urged 
the use of carbolic acid, but I declined it, 
trusting to the disinfecting properties of 
warm water and cleanliness. 

I raise no claim to any superior skill 
over and above my surgical brethren; I 
believe, furthermore, that in as much as my 
patients were mostly in private practice, 
that this fact had some influence in lessen- 
ing my losses, but I must, therefore, with 
Burow, come to the same conclusion, that 
the after-treatment of stumps had something 
to do with my extraordinary success, which 
exceeds even that of Burow by 100 per 
cent., who lost, of fifteen thigh amputa- 
tions, three, that is, 20 per cent., while 
my losses did not even quite reach 10 per 
cent. 

The only merit which I ma}- justly claim 
in the premises, is the incessant attention 
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which I have paid to my patients, so that 
not a drop of matter could have escaped 
my vigilance, and that I have steadily born 
in mind the fundamental principle of sur- 
gery, ubi pus ibi evacua I 

The statistics derived from amputations 
of a former period, are much more unfa- 
vorable when compared with the present, as 
the following notes indicate : 

110 miscellaneous amputations at the 
University hospital of Dorpat, collected by 
Prof. Szymonowski from a certain period 
fbrnished, 22.023 per cent, of deaths. 

300 larger amputations collected from 
the case book of St. George's hospital, 
London, by Mr. T. Holmes, resulted in 
eight3'-three deaths, or 27 per cent. 

7,678 amputations, collected by Prof. 
Pauli from miscellaneous sources, with a 
mortality of 28 per cent. 

5,851 amputations tabulated by Mr. Jas. 
R. Lane, taken from military and civil, 
private and. hospital practice with a mor- 
tality of 28 per cent. 

6,264 amputations analyzed by Sir James 
Y. Simpson with 28 i)ei' cent. loss. 

As a matter of course, statistics de- 
rived from miscellaneous sources must 
alwavs be taken with due allowance as 
regards the conditions and surroundings 
under which the patients were placed. But 
if a liberal deduction is made, a high per- 
centage of mortalit}' still remains. Includ- 
ing all the minor amputations, the anterior 
parts of the hand and the foot, the lower 
part of the arm and leg, even 20 per cent, 
would be fearful • mortuary statistics. In 
as much as the losses occur principally in 
the larger amputations, as, for example, of 
the thigh and upper arm, we may readily 
conceive how dangerous these operations 
have been in the past. 

In our country the very same statistical 
returns are recorded in the diligent and 
elaborate article bv Dr. James A. Chad- 
wick. His material, 1770 amputations, has 
t)een derived from the best institutions in 
"Ihe United States, viz : from the Penn- 



sylvania, New York City, Massachusetts, 
and Boston City hospitals, yet 384 deaths, 
or 28 per cent, are recorded. 

Compared with the more recent results 
:ittained by Profs. Burow, Lister and my- 
self, it is evident that the changed and 
improved treatment of stumps has exer- 
cised its due influence upon the statistical 
returns. 

The question naturally arises as to the 
comparative superiority of the one or other 
of these dressings. 

The Bordeaux method does not commend 
itself by either* striking results or hy its 
technical perfection. 

If Lister's antiseptic method has furn- 
ished better statistical returns, they are due, 
however, not so much to the drainage tube 
and deep suture, nor to the carbolic acid, 
but to lighter and commodious covering of 
stumps and the interposition of oiled silk 
and mackintosh against the action of the 
atmospheric air. This opinion is sustained 
by the fact referred to in the paper of Dr. 
Schulze, that Lister performed some most 
dangerous operations upon the knee and 
elbow joints for advanced pathological dis- 
integration of said joints, with already' 
established sepsis of the secretions. Yet, 
both operations did remarkably well, not- 
withstanding that the antiseptic treatment 
could not be fully employed. And the 
further fact that thousands of amputations 
have been successful without Lister's anti- 
septic panacea having been used. In fine, 
the fact, that some surgeons leave the 
amputation wound fully exposed to the 
action of air and have thereby fair recover- 
ies, seems conclusive!}' to prove that the 
bacteriee are, after all, not such dangerous 
monsters as Lister and his disciples would 
lead us to believe. 

Moreover, if we allow ourselves to be 
guided exclusively by statistics. Lister's 
achievements b}- the antiseptic method are 
not so alluring either. For Lister lost, 
from forty amputations, fifteen per cent., 
whilst Burow lost from sixtj'-two amputa- 
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tions but five percent. Obviously, Burow's 
results are two hundred per cent, better, 
whilst the}' were achieved b}' so simple a 
plan that ever}' country practitioner can 
readily follow it. 

The plan which I have followed during 
the last eighteen years, is essentially de- 
rived from Burow's suggestions, and the 
success I have had in my amputations is 
virtually attributable to the sound reason- 
ing and practice of that surgeon. Possibly 
the additions I have made to his plan may 
have been so material as to effect the bene- 
ficial results I have achieved. 

It will be observed that I keep the wound 
continually in a moist atmosphere of the 
temperature of the body, and, besides, pro- 
tect it from the action of the air by a piece 
of oiled silk. Thus far, this dressing has 
given me full satisfaction and returns that 
speak for themselves. Ten or even thir- 
teen per cent, of deaths from thigh ampu- 
tations, compare most favorably with the 
statistics of that operation of any other 
surgeon known in the annals of surgery. 
And not before Lister can show a better 
table of recoveries shall I prefer his anti- 
septic method to that of Burow and myself. 

I need not to state that I have adopted 

the same method in the treatment of other 

wounds, caused either by accident or by 
operations, that I invariably employ it in 
resections of joints and bones, and that the 
results have been as favorable as in ampu- 
tations. 

At any rate the ball is in motion and is 
not likely to come to a stand-still until the 
important question of the rational treat- 
ment of stumps shall be finally settled. 

619 Pine street, St. Louis, Mo. 
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A CASE OF MALARIAL UNILATE- 
RAL HYPERIDROSIS. 



BT O. Y. GAABDER, H. D., SERBIN, TEXAS. 



In October, 1871, while practicing in a 
higlily malarious district near the Brazos, 



Texas, I was consulted by a young lady, 

Miss H , on account of hyperidrosis 

affecting the right arm only^ and from which 
she had suffered for about six weeks. 

When she called on me, it being about 
4 p. m., her right upper extremity was 
bathed in perspiration, the temperature in 
right axilla 102"^, the tongue slightly coated 
and the spleen was enlarged. She com- 
plained of constipation and her countenance 
gave the impression of one suffering from 
malarial toxaemia. 

The patient said she had already been 
under the treatment of a physician, also 
that she had tried various domestic reme- 
dies without relief. 

By getting the complete history of the 
case it was evident that there was marked 
periodicity as regards the ephidrosis. In 
the night there would be a remission « in the 
forenoon the main symptom was a tingling 
sensation in the limb, and in the afternoon 
the sweating was most marked. 

I prescribed : 

H Quinise sulphatis Bi ; 

Ext. taraxaci • • .qs. 

M. Ft. pilulas X, and one to be taken 
every hour. 

On the third day after commencing treat- 
ment I was informed that all the morbid 
symptoms had abated, the hyperidrosis 
had ceased, and was pleased to learn that 
the crucial test of therapeutics had con- 
firmed my diagnosis. Tonics were then 
prescribed and no relapse followed. 

Believing this expression of malarial 
poisoning to be quite infrequent, I regret 
not having observed the tempet^ature of 
different portions of the body in the height 
of a paroxysm. 

Serbin, Texas. 
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WOODMAN AND TIDY'S FORENSIC 
MEDICINE AND TOXICOLOGY, 



St. Louis, Nov. 28, 1877. 
Editor Clinical Record: 

Will you be kind' enough to give me your 
opinion of the recent reprint of '* Wood- 
man and Tidy on Forensic Medicine and 
Toxicology"? I desire to purchase the 
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best late work on the subject, and ask the 
^destion for Information. 
Very truly 3'ours, 

* * * Subscriber. 

In answer to our correspondent, the 
•editor would state that he has had no op- 
portunity for giving the work named a 
thorough examination. We qijote the fol- 
lowing conclusions from the review which 
app^red in the Boston Medical and Surgi- 
cal yournalj Nov. 1st : 

" The book is full of interesting accounts 
of cases of all kinds, which make it very 
entertaining as well as valuable. On the 
other hand, it contains little that is new, 
and not so much on some points as we 
should expect in an original work." 

We have found Dr. Reese's edition of 
Taylor's Medical Jurisprudence an excel- 
lent compend of the subject. It is pub- 
lished by Henxy C. Lea, of Philadelphia. 



INTERNATIONAL CONGRESS OF 
THE MEDICAL SCIENCES. 



Fifth Biennial Session^ Held at Geneva^ 
Switzerland, Sept. 9-15, 1877. 



{Conclusion.) 

SECTION OF PUBLIC MEDICINE. 

Session of Sept. 10th. — Dr. Lombard, 
President. Dr. Manouvriez, of Valen- 
ciennes, gave the result of his researches 
on the Anaemia of Miners (of Anzin, so- 
callea) . This is due to poisoning by inhal- 
ation of the gases generated in coal mines 
by contact of the mineral with air. Treat- 
ment is useless unless prophylaxis (effective 
ventilation) is employed. The subjects of 
% this disease must be forbidden to work in 
the mines, and iron, alcohol, cod-liver oil 
and alkalies are to be taken. 

Sept. 11. — Dr. Dunant, of Geneva, re- 
porti^d on the Influence of Immigration on 
the Country Population, in which he con- 
cluded that those leaving the country for 



the city may suffer in health by the change, 
and that the population of many cities 
would decrease rapidl}' if not constantlj' 
kept up by the influx of rural immigrants. 
He advised careful attention to this in the 
compilation of future statistics. 

Dr. Seguin,'of New York, read his report 
on International Uniformity in Medical 
Observations and Methods. 

M. Gille, of Brussels, followed with a 
paper on the project of a Universal Pharma- 
copoeia. The principle of uniformijy in 
medicine was adopted, and a committee 
appointed to draw up the conclusions which 
are to be drawn from these two reports, 
the same to be presented to the section on 
the 15th. 

Sept. 14th. — Dr. Magnan, physician to 
St. Anne hospital, Paris, read a work on 
the Influence of Alcoholism on Mental 
Diseases. His conclusions are as follows : 

1. Alcoholism presents characters differ- 
ing according to the nature of the drink 
abused. 

2. By itself, alcohol does not produce 
epilepsy ; when this affection supervenes, 
it depends on individual predisposition, or 
on some substance taken other than alcohol. 
The epileptiform attacks of chronic alco- 
holism are caused, not by the particular 
fluid taken, but by the organic lesions 
already present in the nervous centers. 

3. Special characteristics enable us to 
distinguish three forms of delirium tremens : 
that sj'mptomatic of traumatic injury or ol 
an intercurrent affection ; a second, spon- 
taneous, trithout fever, and benign; and, 
lastly, a variety that is spontaneous, febrile 
and grave. 

4. Alcoholism may lead directlj' to gen- 
eral paralysis, certain ultimate lesions of 
chronic alcoholism not differing from those 
of general paralysis. 

5. Alcoholic insanit}^ is distinct from all 
other forms of lunacy, but it may compli- 
cate other forms, mask them, hasten their 
explosion, or accelerate their progress ; 
finally, it may be the point of departure of 
partial insahity with a tendency to system- 
atization and chronicity. 

M. Perrin, of Paris, thought the second 

proposition too absolute in its statement, 

that in certain cases alcohol might produce 
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epileptiform attacks ; he had already seen 
two or three cases of this kind. A lively 
discussion followed. 

Dr. Thaon, of Nice, read a report on 
Tuberculosis Treated upon Mountains and 
on the Mediterranean Sea Coast. His 
fourtli conclusion is of most general inter- 
est, and is as follows : The most rational 
method is to send patients in summer to 
breathe the invigorating air of the moun- 
tains, after which they ma}^ enjo}-, during 
winter,, the tonic air of the sea. 

Drs. Guerand and Niepce read papers on 
analogous subjects, and Dr. Daremberg 
compared the climates of the French and 
African coasts of the Mediterranean with 
reference to the treatment of tuberculous 
patients. 

SECTION OF OPHTHALMOLOGY, OTOLOGY AND 

LARYNGOSCOPY. 

Session op Sept. 10th. — M. Worlomont, 
President. Dr. Haltenhoff, of Geneva, 
read a paper on the Iiitiology and Proph}-- 
laxis of M3'opia. He gives as causes : 
ocular work and hereditary predisposition. 
The first cause predominates. The greater 
proportion of healthy e^'cs are normally 
hypermetropic when at rest. The progress 
of civilization, and especially of instruc- 
tion, tend to increase the extension of 
m3'opia. The predisposition to acquired 
myopia is generally, not ahvaj's, hereditar}-. 
The prevention of m^'opia requires a com- 
bination of individaal, scholastic and do- 
mestic h3'giene, in great part to be realized 
by a concurrence of effort between teachers, 
authorities and physicians. He also recom- 
mended, among these measures, the use of 
convex lenses by hypermetropics when at 
work. 

Dr. Galezowski thought that man}^ chil- 
dren believed to be hypermetropic were 
really myopic ; he admitted the heredity of 
myopia, but repelled the conclusion that 
cultivated people were more myopic than 
others, and cited, in support of his posi- 
tion, the fact that myopia is frequent in 
certain localities in France and Ital}^ where 



the population is very little instructed. He- 
also believed that i*ace tad some influence 
in its production. 

Dr. Landolt, of Paris, read a paper ott 
the Perception of Form and Color. He 
believed that the center of the retina is 
mostly concerned in the perception of form 
(visual acuity) , while the outlying portions 
are where the perception of color is princi- 
pally localized. ^ 

Dr. Dor, of Veva^^ reported his conclu- 
sions, drawn from eight cases, on Diathetic 
Cataract. He thought the relation — first 
noted b}' Dr. Teissier — between phaspha- 
turia and cataract was sustained, and that 
phosphatic cataract should have a place in 
nosological tables. 

In the afternoon Dr. Landolt exhibited 
an artificial e3'e of new design. 

Sept. 11th. — Dr. Worloment read a work 
on Indications for the Enucleation of the 
E3'cball. Nothing of striking novelty ap- 
pears in his conclusions. 

Dr. Jacquemet, of Montpellier, reported 
on the Perception of an Intra-Ocular Vapor 
b3' the Subjects of Certain Diseases. In 
two syphilitic and one albuminuric patient 
there was experienced, on wakkig, for more 
than a month, the sensation of a thin smoke 
before the field of vision. The ophthalmo- 
scope showed nothing abnormal except 
slight pallor of the papilhie. In the even- 
ing the condition was normal. 

Sept. 12th. — Dr. Fienzal. of Paris, read 
a paper on Preventive Iridectomy in Glau- 
coma. The author practices preventive 
iridectom3' upon the health3' e3'e at the same 
time that he performs the same operatiOD 
for the cure of the glaucomatous organ. 
He reported nine cases in illustration. 
After some discussion it was concluded 
that, in some cases, this operation is plainly 
justified. 

Dr. Coppez reported upon the Connec- 
tion Existing Between Certain Diseases of 
the Ear and Eye. He concluded that trau- 
matic lesions of those organs led to no- 
more disastrous results than sjmpathetic, 
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or reflex affections caused by lesions of 
branches of the trigeminus. 

The remainder of this session was taken 
np with a paper by Dr. . CoUadon, of 
Geneva, on Tenotomy of the Tensor Tym- 
pani, and discussion of the same. Dr. 
Collodon's conclusions were adverse to this 
operation, while others thought well of it. 

Sept. 14. — ^Dr. Javal exhibited his opto- 
meter. Dr. Magnan reported two cases of 
sclerosis of the optic nerves and of the 
motor nerves of the eye accompanying gen- 
eral paralysis. 

Prof. Weber-Siel read a communication 
on the Cavity of the Labyrinth and its 
Relations with Extra-Labyrinthine Cavities. 
He has found by a new method (by aspira- 
tion), that, on the one hand, the perilym- 
phatic cavities of the labyrinth are in very 
intimate connection with the sub-arachnoid 
space through the intermediacy of the 
aqueductus cochlea, and, on the other, the 
endo-h'mphatic cavities are in the same 
intimate relation with a membranous cul- 
de-sac which is found in the tissue of the 
dura mater. The author showed micro- 
scopic preparations to demonstrate his 
position. 

SECTION OF OBSTETRICS AND GYNECOLOGY. 

Session or Sept. 11th. — Dr. Piachaud, 
of Geneva, sported on the Employment 
of Anaesthetics in Natural Labors. He 
thought that ansesthetics should be used in 
ordinary labors. He prefers chloroform. 
It should be given in small amount during 
the pains, intermitted during their absence, 
and caried only to semi-anaesthesia. He 
thought no ill eflfects ever followed the use 
of chloroform, thus given, in either mother 
or child. It should always be given with 
the assent of the patient. 

Dr. Courty, of Paris, strongly endorsed 
these views. He considered chloroform to 
be the most efficacious agent to be employed 
in the prevention of a great number of 
those accidents which occur during labor, 
and contended that women ought not to be 
deprived of this great boon. 



Dr. Leblond, in this relation, reported 
Dr. Lusk's (of New York) conclusions on 
the use of chloral as a substitute for chloro- 
form in natural labors. He thought that 
chloral diminished the pains in some cases ^ 
where the labor was easy, pelvis ample, 
and the head not too large. In other cases, 
those rendered difficult by opposite condi- 
tions, chloral is useless ; all it can do is to 
produce sleep, but the uterine pains are not 
lessened. 

Dr. Gantire, of Geneva, read a work on 
Membranous Dj^smenorrhoea. His conclu- 
sions were : 

1. This affection is not primarily aD 
endo-metritis. 

2. In its nature it is very similar to 
ichthyosis of the skin and mucous mem- 
brane of the tongue. 

3. The treatment apparently indicated is, 
in the first place, dilatation or incision of 
the cervical canal. The success of medica- 
ments applied directl}' to the uterine mucous 
membrane is dependent upon permanent 
enlargement of the orifices of the neck of 
the womb. ^ 

Dr. Leblond read a paper on Amputation 

of the Neck of the Womb, and exhibited a 

speculum which he had invented to facilitate 

this operation. 

Dr. Koebcrle thought well of Dr. Leb- 
lond's procedure, but in cancer cases 
thought his own operation preferable. He 
seizes the cervix with forceps and draws it 
towards the vulva ; then he cuts it (the 
cervix) away, little by little, with the bis- 
tourj', by the aid of the thermo-cautery 
hemorrhage is prevented and the entire 
cervix can be removed in less than twenty 
minutes. 

Dr. Pagenhopf thought the speculum 
very ingenious, 'but preferred that of Dr» 
J. Marion Sims. 

Dr. Piachaud had amputated the cervix 
five times with the ecraseur and never had 
any accident. 

Dr. Leblond objected to the operation by 
drawing the cervix to the vulva, because of 
the great danger of involving the peri tone 
um in the section. 
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Dr. Koeberle replied that this caution the subject of Neurotom}- for neuralgia. 



was necessary when ligature of the cervix 
was in question, in that case the uterus 
should remain in its normal position ; but 
the speaker preferred the knife. He intro- 
duces a sound into the cervical canal and 
directs his knife safely bj this means. He 
had made this operation eight or ten times 
and has had no accident. Several gentle- 
men presented new instruments or modifi- 
cations of old ones, after which the section 
adjourned. 

SECTION OF SUROERT. 

Session of Sept. 10. — Dr. Mayor, Presi- 
dent. Dr. Vemeuil, of Paris, read a report 
on the Influence of Traumatic Injuries upon 
Pregnancy and of Pregnancy upon such 
Injuries. This work had already appeared 
in the Revue Mensuelle for July and August, 
and abstracts have appeared in most of the 
journals. The author thinks that with the 
new appliances which are every day ac- 
quired by surgery, we may, one day, ope- 
rate upon subjects affected by the different 
diatheses with as much chance of success 
as upon those who are exempt. In rela- 
tion to the question he had already dis- 
cussed, he said that the causes of abortion 
from operations are already much dimin- 
ished : chloroform removes the element of 
pain, the ecraseur, the galvano- and thermo- 
cautery- enable us to avert the loss of blood, 
while with the new form of dressing the 
temperature may be kept below 38® C. 
(100 J® F.) ; and it seems that febrile com- 
plications of operations are the most to be 
feared. 

Dr. Oilier, of Lj'ons, read a paper on 
the Definite Results of Articular Resec- 
tions. He said the results of subperiosteal 
resections during the Franco-Prussian war 
were not very brilliant. This he explained 
by the want of proper care of the patients 
subsequent to the operation. He thought 
that with the antiseptic dressing and proper 
care, secondary operations ought to give 
better results in the future. 

Prof. Lethi6vant, of Lyons, discussed 



He had performed the operation upon a 
dozen cases, and cured ten of them. He 
presented to the section a patient upon 
whom he had performed exsection of the 
superior maxillary bone, the movements 
and sensibility of the cheek had been pre- 
served by sparing the infra-orbital nerve. , 

Sept. 11. — ^Dr. Pamord read a communi- 
cation on Supra-periosteal Abscess, by Dr. 
Duplay. A new form of abscess was 
described, formed at the expense of the 
external layer of the periosteum and of the 
adjacent cellular tissue, the bone is not 
denuded. The causes may be diverse, the 
most common being bad hygienic conditions 
and scrofula. It may be acute or chronic. 
When acute it is distinguished from sub- 
periosteal abscess its boundaries being less 
clearly defined and the general disturbance 
less marked ; the chronic form differs from 
common chronic periostitis by the absence 
of thickening of the bone in its vicinity. 
After opening this form of abscess, cicatri- 
zation is slow. 

Professor Reverdin read, in the name of 
Prof. Esmarch, a report on Artificial Isch- 
semia (the bloodless method) . This was, 
in effect, the reaflarmation of his views ex- 
pressed at the last Congress of German 
Surgeons, ali'eady presented to^ur readers. 
Dr. Th. Anger presented to the section, 
his instruments for the performance of lith- 
otomy by the thermo-cautery. Bj these 
instruments the operation ma} be performed 
without the occurrence of hemorrhage, and 
the tissues incised do not allow resorption 
of the urine. Thus the operation may be 
performed on feeble individuals and those 
whose urine is ammoniacal. Cysto-cautery 
is not applicable to cases occurring in chil- 
dren. Dr. Anger has cured his cases in 
four weeks. 

Dr. Le Dentu presented some observa- 
tions upon uniting tendons /by sutures, 
which he has brought to a great degree of 
perfection. In seeking for the divided ends 
of tendons he first applies Esmarch's band- 
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age. To secure perfect apposition in large 
and cjlindrical tendons he employs a double 
suture ; the one, which he calls the support- 
ing suture, is a metalic thread passing 
through both the tendinous ends succes- 
sivel}' and horizontally, at some distance 
from their free extremities ; the other, 
which he calls that of apposition, is inserted 
as in the operation for vesico- vaginal fistula. 
A tendon of the great pal maris sutured in 
this manner sustained a weight of 500 
grams (7,700 gr.-iins) ; when the surface of 
the section was oblique, it supported 1,200 
grams (2 64*100 lbs.). In verj' small 
tendons the sustaining suture is not used, 
and it is sometimes of advantage to attach 
it to a neighboring tendon. In flat tendons 
the ends are overlapped and transverse 
sutures are made. 

Sept. 12th. — Dr. Rouge, of Lausanne, 
read a work on the Treatment of Ozcena. 
General treatment should be based on the 
constitutional state of the subject. The 
local treatment recommended is as follows : 

1. Cleansing of the nasal fosses by means 
of the douche or irrigations often repeated. 
The liquid employed varies according to 
the indications. 

2. Insufflation of astringent, caustic, or 
disinfectant powders. 

3. Cauterization with solid, liquid or 
powdered chemical caustics, or the emplo}'- 
ment of the electro-cautery. 

4. Rugination of ulcerations, extraction 
of sequestra, and drainage of the sinus. 
To fulfill this indication it is necessar}* to 
detach the nose by the sublabial operation, 
which permits direct exploration of the 
nasal fossae, extirpation of necrosed bones, 
and the opening of the sinuses. This pro- 
cedure leaves no visible cicatrix, and con- 
sequently, no deformity. 

Dr. Verneuil had never yet had occasion 
to practice the operation described by Dr. 
Rouge, but he purposed trying it at the 
next opportunity, he recalbdthat M. Tr^lat 
had employed it with good results. A 
lively discussion followed, after which Dr. 



Mallez, of Paris, read a communication on 
Alterations in the Form and Capacity of 
the Bladder. Dr. Wilt (Secretary) read a 
note from Dr. Bessiere on a new retentive 
apparatus for fractures of the inferior max- 
illary bone, and showed the appliance to 
the section. Dr. Roubaix described certain 
improvements in sutures, and especially 
that for the operation for vesico-vaglnal 
fistula. Dr. MoUiere. of the Hotel Dieu, 
Paris, read a note on a new variety of 
hernia, viz : Hernia of the semi-lunar line, 
and had some photographs of cases to cor- 
roborate him. 

Sept. 14. — Prof. Tr^lat read a long com- 
munication on Prothesis and the Plastic 
Operation in Fissures of the Vault and 
Veil of the Palate. In the discussion 
which followed. Dr. Ehrman said that for a 
long time he had not operated upon adults, 
but Dr. Trelat's results encouraged him to 
attempt the operation anew. With Tr^lat 
and Smith he considered the age of election 
for operative intervention to be from two to 
three years. He concluded that the opera- 
tion should be reserved for subjects present- 
ing short fissures, posterior ones by prefer- 
ence ; prothesis seemed to him favorable 
for deep and complete fissures. Drs. Tr61at 
and Rothernstein thought the operation 
should never be undertaken before the age 
of six months. A discussion on the rela- 
tive virtues of the galvano- and thermo- 
cautery and the hot iron then followed. 
Dr. Paquelin said that platinum could be 
fused by means of his thermo-cautery, a 
temperature of 2,500° C. (4,500=* F.) was 
thus obtained, hence no objection could be 
raised against it on the gi'ound of its not 
producing suflScient heat. A large number 
of new instruments were presented. Dr. 
Beaudin read the conclusions of a paper on 
fistulse of the penis, after which the section 
adjourned sine die, 

SECTION OF BIOLOGY. 

Session of Sept. 10. — Professor Moritz 
SchiflT, President. Dr. Franck, of Paris, 
read a paper on Changes in the Volume and 
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Distributing Power (D6bit) of the Heart in 
Man and Animals. His conclusions were 
disputed by Drs. Carville and Schiff. 

Dr. Mierzejewsky, of St. Petersburgh, 
read his Anatomical Considerations on the 
Brains of Idiots, of which he presented a 
specimen. He said that these brains pre- 
sent all the appearances of arrest of devel- 
opment, the convolutions are abnormally 
disposed, and the nervous elements are not 
in regular layers, parallel and distinct, as 
in normal brains, but are disposed in every 
direction. Dr. Carville thought the ap- 
pearances referred to an ancient hemorrh- 
age and consecutive deformity. Dr. Broad- 
bent agreed with the Russian physician. 

Dr. Seguin, delegate from the United 
States, hoped his colleagues would interest 
themselves in the establishment of insti- 
tutions — hospitals and schools — for idiots 
on the continent of Europe, like those 
alread}' in operation in England and his 
own counti*}'. 

Dr. Lousino presented two haematozoa of 
the genus Bitharym Hcematobia. He had 
observed this parasite in Egypt. As the 
result of man}' autopsies, he is persuaded 
that the}' are constantly present in every 
individual of that country who makes use of 
unfiltered drinking-water. He had also 
observed three cases of filiaria {filiaria san- 
guinis hominis) , but he did not believe them 
to be the cause of diyluria or lacturia, as 
advanced by many authors. 

Sept. 11. — Prof. Zahn, of Geneva, read 
a communication on the Fate of Tissues 
Implanted in the Organism. He showed 
specimens of bone growing in the kidneys 
and provided with nutritive vessels. He 
said it was always necessary to operate 
with embryonic tissues, as had been stated 
by other authors, this fact confirms Vir- 
chow's views on the genesis of tumors. 

Dr. Dejerine, of Paris, read a paper on 
the Lesions of the Nervous System in 
Diphtheritic Paralysis, demonstrating that 
in such cases we have to deal with an affec- 
tion of the medulla spinalis ; degenerations 



in the cells of the anterior horns of the 
gray matter, and also of the nerve fibres in 
their course. Thus another ' * functional ** 
disease is proven to be accompanied by 
structural lesions. 

Dr. Ra}'mond Tripier reported the case 
of a patient having a lesion at the level of 
the right sigmoid gyrus, who appeared to 
have lost the muscular sejise on the opposite 
side. He presented a dog upon which an 
analogous lesion had been artificiall}' pro- 
duced, and said the animal had also lost 
the muscular sense. This fact was disputed 
by Prof. Schiff, who saw in the animal 
simply evidences of aneesthesia. 

Sept. 12. — Dr. Bo6chat, of Friburgh, 
reported a remarkable case of Anomaly of 
the Hand, and a plaster cast of same. The 
ring finger was longer than the middle 
digit. The relations of this subject pre- 
sented the same strange vice of conforma- 
tion, which could be traced back in the 
family for three generations. 

Drs. Hoggan (man and wife, both physi- 
cians) communicated a very interesting 
work on the Lymphatics of the Skin and of 
the Striated Muscles. Their conclusions 
were as follows : 

1. The lymphatics of the skin may be 
divided into three classes, the most super- 
ficial of which is provided with nerves. 

2. The lymphatics of the striated mus- 
cles are divided into efferent vessels with 
valves, and reservoirs without valves. The 
two orders of vessels generally occupy op- 
posite surfaces of the same muscle. The 
reporters supported the views they advanced 
by some very interesting drawings and 
microscopical preparations. 

Dr. Franck reported a case of Congenital 
Ectopia Cordis, with cardio-graphic trac- 
ings. 

A brochure on the Nature of Sleep was 
presented for the author. Dr. Sergneyeff. 

Sept. 15. — Dr. J. L. Pr6vost read a re- 
markable wcfrk on Physiological Antagon- 
ism in Therapeutics. He admitted an indi- 
rect antagonism between remedies, but 
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thought it was never direct. Dr. Bartho- 
low, of Cincinnati, has anticipated Prof. 
Pr6vost in most of his conclusions. We 
therefore refer to the works of our countrj-- 
man for information on this subject. 

Dr. Fol, of Geneva, read a work on the 
Histology of the Ovule and R6le of the 
Spermatozoid in Fecundation, of which we 
cite the following conclusions : 

Fecundation, in animals, consists of the 
penetration of the body of the zoosperm 
into the interior of the vitellus of the egg. 
It combines with a little of the vitelline 
substance to form a nucleus, the male 
pronucleus. 

The egg, when ripe to a certain point, 
contains another nucleus constituted inde- 
pendently of fecundation, the female pro- 
nucleus. These two pronuclei dissolve to 
form the nucleus of the fecundated egg, 
and is then ready to begin its embiyogenic 
evolution. 

In normal cases, in the inferior animals 
at least, only one zoosperm penetrates into 
each vitellus. If more enter, it is a sign 
of a pathological condition which will give 
birth to a monstrosity. 

[We are indebted to Dr. J. Marion Sims, 
Honorary President of the Congress, for 
Orders du Jour, propos^e par le Comit6 
d'Organisation, Programme et Reglement, 
and other documents relating to the pro- 
ceedings ; also to Le Frogres Medical^ for 
Sept. 22 and 29, for very Aill reports of the 
sessions. These have enabled us to pre- 
sent our readers the most complete account 
of this important meeting we have seen.] 
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Resolutions on the Death of Dr. Paul F. Eve. 



At a regular meeting of the St. Louis 
Medical Society, held on the evening of 
November 10th, Dr. Wm. M. McPheeters 
offered the following preamble and resolu- 
tions which were unanimousl}' adopted : 

The members of the St. Louis Medical 
Society having learned, with deep regret. 



of the sudden death of their former dis- 
tinguished fellow-member, Dr. PaulF. Eve, 
of Nashville, Tenn., which event occurred 
on the morning of the 3d inst. , while in the 
discharge of his professional duties, take 
occasion to record their high appreciation 
of his character as a man, and his valuable 
services as a physician by the unanimous 
adoption of the following resolutions : 

1. In the long and brilliant professional 
career of Dr. Paul F, Eve — extending 
through a period of more than three score 
years and ten — we have presented, the 
bright example of one who, during all 
these long years, adorned a profession 
which, itself, adorns humanity. 

2. As a teacher, a writer and a practi- 
tioner of surgery — his chosen department — 
Dr. Eve ever stood deservedly prominent 
amid a galax}' of distinguished contempo- 
raries, who, by their learning and labors, 
have shed lustre on the science and art of 
American surgery, and caused it to be 
known and respected throughout the civil- 
ized world. 

3. Dr. Eve, at one time, resided in our 
midst, and took part with us in the delibera- 
tions of this Societ}'. We had long known 
him by reputation, but it was onlj' when we 
became personally acquainted with him, 
that we learned to love him as the kind, 
sympathizing, urbane, warm-hearted Chris- 
tian physician, and now that he has been 
gathered to his fathers in a ripe old age, we 
take pleasure in pointing to his noble, self- 
sacrificing devotion to his profession, not 
less than to the spotless purity of his char- 
acter as worth}' of imitation. 

4. That these resolutions be spread on a 
memoi'ial page of the record of this Society, 
and that a copy of them, signed by the 
President and Secretary be forwarded to the 
family of the deceased and published in the 
medical journals of the city. 

J. M. Scott, M. D., 

Fresident. 
F. J. LuTz, M. b., 

Secretary. 



^xtxuft^ mA ^Htxixd^. 



Narceine and Codeine. — Claude Ber- 
nard had alread}' demonstrated that narceine 
is the most soporific substance in opium, 
yet it is little used in medicine. M. Barnay 
has, therefore, undertaken the study of its 
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properties as compared with those of mor- 
phine and codeine. He thinks it should 
take the first r^nk among the preparations 
of opium. It acts specially as a h^-pnotic, 
the sleep procured being apparently normal 
and followed by an absolutely normal awak- 
ening ; unlike morphia, it produces no 
nausea, vertigo, or stupefaction, and does 
not produce irritation of the skin or con- 
vulsions, like codeine. In chronic bron- 
chitis, M. Debart states that it exercises a 
salutar}*^ influence upon both cough and 
expectoration. B6hier and Jaborde have 
found it useful in phthisis, lessening cough, 
expectoration and diarrhoea ; the latter has 
found it to modify favorably the course of 
whooping-cough. The only inconvenience 
arising from its use was the occasional 
occurrence of difficulty in voiding the UFine. 
It may be'' administered in the same wa^' as 
morphine — the h3'podermic method offers no 
advantage, as it is sparingly soluble. 

M. Barnay is of the opinion that codeine 
should be excluded from therapeutics on 
account of its tendencj* to produce convul- 
sions. Up to a certain, and large, dose it 
is innocuous, but if this be exceeded bj- the 
smallest quantity (even one or two milli- 
grammes) convulsions may suddenh' occur 
and occasion death. — London Med. Record^ 
Oct. 15, 1877. 

The Diet op Sick Children. — Dr. A. 
Jacobi, of New York (Hosp. Gazette^ Nov. 
1), apropos of a case of catarrhal pneii- 
monia, spoke as follows : ''A patient suf- 
fering with, or recovering from, this disease 
may contract diarrhoea on account of the 
obstruction of the circulation. Beef tea 
contains a large quantit}' of salts, and when 
you give it pure and simple, that alone is 
sufficient to loosen the bowels. The con- 
stant result of giving beef tea in summer 
diarrhoea is to increase the disease. If 3-ou 
do give beef tea, mix with it something to 
counteract the eflTect of the salts. 

As there is so much tendency to diarrhoea 
in pneumonia, do not give anything that 
has a tendency to loosen the bowels. An 
excellent plan is to give eggs, soft-boiled 
or raw ; where the child cannot tolerate 
them, give the white raw, mixed with gum 
or barley-water. 

Influence of Sleep on the Kidneys. — 
Prof. Quincke has found that the urine 
secreted during sleep is scanty and of high 
specific gravity, while that secreted during 
the first three hours after waking is more 



abundant and of lesser density than during 
any other corresponding period of the 
twent3'-four hours. If the patient remains 
in bed and takes no food or drink the facts 
are as above stated. He thinks it probable 
— although not proven — that the physio- 
logical jactivity of the kidneys is checked 
during sleep, owing partly to diminished 
energy of secretory nerves, partly' to con- 
traction of the renal blood vessels, and 
partly to a lowering of tension throughout 
the arterial system. — London Med, Record, 
Oct. 15, 1877. 

On the Etiology of Endemic Goitre. — 
Dr. Morell Mackenzie^ of London, has 
recently made a very thorough study of 
this subject, with special reference to its 
geological bearing in Great Britain (Lon- 
don Medical Examlne7\ Oct. 25, 1877). 

He proves that this disease has no direct 
dependence on the presence of lime or 
magnesia in the soil, and hence in the 
drinking-water, in the localities where it is 
endemic, as has been supposed. He thinks, 
with Virchow, that it is extremely improb- 
able that the absence of any particular 
substance, such as iron, phosphates, iodine 
or the chlorides, ctih account for the ap- 
pearance of n process so active and irrita- 
tive as occurji in the pathogenesis of goitre. 
He believes that the presence of the metal- 
liferous eaiths in the soil — hence in the 
drinking-water of goitrous districts can 
always be traced, and that, in some wav, a 
subtle poison is generated from such soils 
which produces the disease. Heredity has 
doubtless some influence in the perpetuation 
of this affecHon. He directs attention to 
the subject which certainl}- calls for renewed 
investigation in these words : 

'* The poison hns been traced to the soil, 
the water has been proved to be the vehicle 
of the poison, and it now only remains to 
isolate that poison. It ma}' be that goitre 
is due to some metal or salt with which we 
are already acquainted, and that chemistry 
or the microscope will enable us to single it 
out, or it may be that spectrum analjsis 
will bring to light some new substance 
which is the poison so long sought in vain." 

Milk Diet in Bright's Disease. — The 
Clinic^ Nov. 24, quotes from the BritUh 
Medical Journal, Oct. 24, the following: 
Dr. Johnson, of King's College Hospital, 
London, treats most of his cases of Bright's 
disease by a strictly milk diet ; under this 
plan of treatment a large number of cases 
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have recovered. In a recent case of acute 
albuminuria in a young subject, recovery 
quickly followed the use of a simple milk 
diet ; no solid food being given. Albumin- 
uria, however, returned as soon as he was 
allowed beef-tea, but disappeared when he 
was again restricted to milk only ; it again 
returned when fish was allowed, and now, 
under the use of an exclusive milk diet, 
the urine is once more free from albumen. 

Shock — So-Called . — Prof. Nussbaum 
explains certain cases of collapse after 
operations, usually termed ^' shock," as 
follows : 

1 . Acute Sepsis. — The application of sep- 
tic fluids to a large and rapidly absorbing 
surface. Ovariotom}' and various experi- 
ments prove this. 

2. Acute Ancemia, — After great loss of 
blood, particularly in previously anaemic 
persons and old people. 

3. Fat Emholisin. — Particularly of the 
capillaries of the lungs after extreme com- 
minuted fractures. Death often occurs in 
very robust individuals after this accident. 
It is ushered in with great dyspnoea. In 
all operations in the abdominal cavit}^, 
great danger is to be anticipated from rapid 
cooling of the peritoneum. 

To prevent acute sepsis, we must employ' 
sufficient antiseptic measures. By warmth 
and great care in our operations, we must 
prevent any great decrease of temperature 
in the peritoneum. As an illustration of 
what he means, Nussbaum relates a case of 
internal strangulation of the intestines. 
The operating room, the antiseptic solu- 
tion, and all cloths used, were made warm. 
The strangulation was removed with the 
least possible exposure of the intestines. 
The man recovered rapidly and well. 

Nussbaum thinks that hy using the above 
precautions, and from what we have already 
learnt of abdominal operations, it would 
be safe to operate from the abdominal 
cavity for radical cure of hernia. — Chicago 
Med. Jour, and Examiner^ from IntelligenZ' 
BlaU, No. 11, 1877. 

Chloroform versus Ether. — Timothy 
Holmes, F. R. C. S., Surgeon to Saint 
George's Hospital, London, author and 
lecturer, prefers chloroform to ether for the 
purpose of producing relaxation in the 
reduction of hernia and dislocations. It is 
more speedy and effectual in its action than 
ether, and he considers the dangers no 
greater. The Boston Medical and Surgi- 



cal Journal prefixes the statement of 
Mr. Holmes' views with " Anno Domini, 
1877 ! " 



Injurious Results of Electrization. — 
Dr. Lincoln (Boston Med. and Surg. Jour- 
nal, Oct. 25) reports several cases in which 
unpleasant consequences followed electrical 
treatment. One case of articular rhumat- 
ism treated by galvanism, was, at first, 
relieved from pain, and a general sense of 
renewed bodily vigor seemed to be imparted. 
At therend of two or three weeks the bene- 
fits became less marked, and an acute ex- 
acerbation of the disease occurred, which 
Dr. L. attributed to the treatment. In a 
case of spinal exhaustion restlessness and 
sleeplessness were induced by the electrical 
treatment, and absolutely no good results^ 
were obtained to counterbalance these ill 
effects. A case of locomotor ataxy (female) 
derived great relief from each application, 
which lasted twcntj'-four hours, but was 
followed next day b}' an increase in all the 
bad sj'mptoms, so that the ultimate result 
was that she was worse than when treat- 
ment was commenced. He thinks that the 
harm that may be done by electrical treat- 
ment is mostly due to over-stimulating, i. 
e., exhaustion of the spinal or ganglionic 
systems. 

Operative Treatment of Internal 
Piles. — Mr. Annandale discusses the com- 
parative advantages of the clamp and 
cautery, and the ligature in the operation 
for internal piles, in the Edinburgh Medical 
Journal for June, 1877. He claims for the 
.former the following advantages : 

1. By means of the clamp and cautery 
the piles are at once removed, and do not 
remain in the rectum as dead and putrid 
masses. 

2. The irritation and pain are not 30 
severe or so prolonged as in the operation 
by ligature. 

3. The patient's confinement to bed and 
to the house is much shorter. 

4. The resulting sores heal more quickly, 
and are attended with less risk of suppura- 
tion, and its attendant local and general 
dangers. — New York Medical Record. 

M. Guensau de Mussy administers sali- 
cylic acid by dissolving it in a syrup of gum 
by the aid of ten times its weight of brandy, 
and adding to it a little lemon-juice. [A 
cock-tail with salicylic acid instead of 
Stoughton bitters?] — New Remedies. 
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A PROBLEM FOR DAR WIN. 



Mr. Darwin thinks that all animals, man 
included, have descended fiom one common 
tj'pe. That the principal factors in the 
production of the vast number of species 
now found upon the earth aad those whose 
remains are found in the rocks of immeas- 
ureably remote periods, have been natural 
selection (survival of the fittest) and sexual 
selection. The transmission of ancestral 
traits to remote progeny is assumed and 
proven in a vast number of instances. 

The hypothesis of Darwin— or rather his 
hypotheses — has been received with much 
favor in many quarters, and, although con- 
fessed by its author not to be yet estab- 
lished, and the admission is freely made 
that its full establishment as a scientific 
fact is scarcely possible, yet evidence for 
• or against it will be cordially welcomed by 
every lover of scientific truth. 

Below we present some documentary 
evidence which we think throws doubt upon 
the entire fabric of Darwinism. We pre- 
sent it with much difi^dence, for the 
conclusions to be drawn are at variance 
with those of many of the best minds of 
the age. 

The document was marked '' private," 
but at our earnest solicitation the author 
Las kindly consented to its publication : 



' ' Private — ' Copy.* 
To the Editor of the St. Louis Clinical 

Record : 

My Dear Sir : — I notice that 3"OU have 
an editorial in a late number in relation to 
the reception abroad of Dr. Sayre which I 
take emanates from your pen or if not it 
must have had your sanction. Now I wish 
to inform you that 3'ou have done a very 
cruel thing. You certainly could do noth- 
ing more worthy of the approval of the 
evil one than to publish the article in ques- 
tion. All of us know that Potts' disease is 
a terrible malady. It inflicts a kind of 
torture which it must be a pleasure to ma- 
levolent spirits to witness. See the ele- 
ments of the case — ^usually helpless 3'outh 
— permanent disfigurement — a. position of 
body enforced by great agon}' — a change of 
the countenance from that of 3'outh to old 
age — incurability. And now comes a man 
who expounds and demonstrates principles 
of treatment which are remarkably success- 
full — practically and you raise a cr}' of 
* humbug,' throw dirt, discredit and false- 
hoods at him ! Truly if 3'ou know what 
you are about you mast be a very Jiend 
indeed. 

I see the human race kept back in much 
misery from the want of the knowledge of 
researches, which their maker witholds 
simply from the fear he has of raising a 
'howl' such as you have made over Dr 
Sayre. It is time such things were stopped. 

Now physicians who are infiuenced by 
your dicta — will not adopt the method for 
the sufferers they meet with because you 
have thrown discredit upon it. Thus yon 
injure not only Dr Sayre but the suflferei^ 
also. It is a matter beyond Dr Sayre, It is 
a matter of witholding relief from torment- 
ed, distorted, woebegone and dependent 
hunch backs. You belittle his work in a 
manner more creditable to an Indian guant- 
let than to a humane editor of a medical 
Journal. 

It is easy to place obstacles in the way 
of progress but woe — woe to him who hin- 
ders the means of relief from reaching 
helpless innocent suflTerers ! I feel it my 
dut}^ to thus raise my protest against such 
proceedures. 

With sorrow and indignation not at you 
but at your act I am yours 

E. Cutter 

19 roseland st 

Cambridge Mass 
Nov 24 1877 " 
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We would remark, enpcLsmntj that we 
are informed that Dr. Cutter once lived at 
Woburn, Mass., and that the repetition of 
the first syllable is to be considered as 
merely automatic, a curious trait often 
observed in asylums. Hence the " woe ! " 

We submit it to the scientists of Europe 
and America that in the above document 
there is a clear refutation of the theory of 
"the survival of the fittest." No man of 
any intelligence whatsoever, even that pos- 
sessed by the lowest grade of South African 
Bosjesmens, can read the article of ours 
referred to and derive the impression that 
we would throw discredit upon the plaster- 
of-Paris jacket for spinal curvatures. He 
(Dr. Cutter) is a proof of the survival of 
the least fit. Hence he refutes Darwin on 
this point. 

It is not to be supposed, for an instant, 
that this specimen of unparalleled stupidit}- 
could have arisen by '* sexual selection." 
We cannot, without total abnegation of 
common sense, suppose, for one brief mo- 
ment, even, that this could possibly result 
from the superior attractions of doltishness 
^ver intelligence, of cant and sycophancy 
over true natural nobility of character, to 
the females of the human race in past ages. 
No ! We reject, with indignation, such a 
slander on lovely woman, and contend, on 
the contrary, that Cutter, in his own per- 
son, and by his own pen, has reftited this 
theory of Darwin and, hence, Darwinism ! 
•-♦-• 

The Polk Nuisance becomes more noi- 
some the more it is investigated. Some of 
our contemporaries have frankly acknowl- 
edged the fraudulence of ''Profsssor" 
Polk's claims and assertions, for which they 
aie worthy of all praise. Among these we 
enumerate the American Med. Bi- Weekly^ 
the Nashville Journal of Medicine and Sur- 
gery, and the New Orleans Medical and 
Surgical Journal. Some others are hurt at 
finding themselves the victims of fraud, 
and look for further evidence before putting 
the culprit in the pillory of public contempt 



where he belongs. The Virginia Medical 
Monthly is in this truly unenviable position. 

The Southern Medical Record takes a 
position so disgraceful, however, that we 
cannot avoid commenting upon it. Merely 
because " Professor" Polk has sent an ad- 
vertisement of his nostrum for insertion in 
the advertising columns of that journal, it 
mildly defends him from the attacks of bet- 
ter informed editors, hopes he will be able 
to exculpate himself, etc. ! We see no 
particular courtesy in the Southern Medical 
Record hoping our statements will be 
proved false; especially when we gave 
authority for our statements and proved 
them true. 

On the whole, however, we have very 
little regard for any statement that journal 
may make in reference to anything. It 
has, for months, been publishing articles 
by acknowledged irregulars, prominent 
among them. Prof. I. J. M. Goss, author 
of a new eclectic work on materia medica. 
Now, we have no objection to reading a 
good eclectic medical journal — and there 
are several good ones — but we do strongly 
protest agaidst this mixing eclecticism with 
regular medicine in "regular" journals. 
It has .a fiavor of something wrong. How- 
ever, when "Professor" Polk proves him- 
self a *' myth " from a business point of 
view, as has been the fact in New Orleans, 
by neglecting to pay his bills for advertising 
his nostrum, then we predict the Southern 
Medical Record will learn to take advice 
from its better-informed neighbors, and will 
confess "Professor" Polk to be as fraudu- 
lent as we have asserted him to be. 



♦ ♦♦ 



Correction. — Our infonnant on the sub- 
ject of Dr. Say re's practice of referring his 
orthopedic patients in this vicinitj" to a 
HomcBopath has written us that his informa- 
tion was incorrect, that Dr. Sa3rre does not 
do so. We are happy to coirect this state- 
ment. We have no intention of misrepre- 
senting any person, especially one who has 
so many errors rightfully chargeable to his 
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account as Dr. Sayre. We have profonnd 
contempt for his insolent boasting over 
discoveries made by other men when 
he claims them as his own; but we 
have, also, the highest appreciation of 
the benefits he has conferred upon af- 
flicted humanity by his popularizing these 
same advances in orthopedic surger}'. 
His quick insight into the real merits of 
-operations and mechanical appliances are 
worthy of the highest praise, the same ma}* 
be said, with stronger emphasis, of his 
-energy in diffusing a knowledge of them 
among physicians and patients; but his 
arrant plagiary and false pretenses require 
merciless reprehension and exposure, and 
these we have given him without fear 
•of his ill will or hope of his favor, and 
shall continue to do so should occasion 
*equii-e. 

» ♦» 

The Improvbd TROMifSB's Extract or 
Malt, manufactured at Fremont, Ohio, is 
a most excellent preparation. The editor 
of the Clinical Record takes this occasion 
to st^te that he has tested several prepara- 
tions of the article specified, and that the 
results obtained were perfectly satisfactory. 
He makes this statement because it has 
CDme to his knowledge that "Professor" 
Chas. G. Folk has undertaken to use the 
excellent preparations made by the Trom- 
mer Extract of Malt Company to bolster 
up his nostrum, glycerite of kephaline, 
praising these preparations of malt extract 
when given in comhincUion with his proprie- 
tary preparation. He makes this statement 
that no person should be led into the mis- 
take of supposing the extract of malt was 
referred to when Polk's nostrums were 
condemned. 

He would say, in addition, that he be- 
lieves the malt extract to be worthy of even 
higher praise than it has yet received, and 
that a fair trial will convince any reasona- 
ble man that in it we have one of the best 
therapeutic agents compounded by the 
manufacturing chemist. 



Walsh's Hakdt Ledger is the shortest 
and most convenient ph^'sician's account 
book on the market. Call at the ofSce of 
the Clinical Record and see for yourself. 
Walsh's Call-Book and Tablet, just the right 
size to carry in the pocket, and acknowl- 
edged, b}^ all who have nsed iU to be the 
best. Price of Handy Ledger, $2 50 ,* Call- 
Book, $1 50. Mr. C. A. S. Harris is the 
only authorized agent for St. Louis. All 
orders addressed to him, 212 N. Fifth St., 
will be promptly attended to. 



»♦» 




The Louisville Medical News has, for a 
moment, desisted from its self-imposed task 
of advertising the opposition schools, and 
evidently desires a little free advertising 
from the Clinical Record. It is almost 
two years old — poor weaJding — and calls its 
elders its '* young friends" and presumes 
to offer advice ! When it becomes some- 
what respectable, both in age and the char- 
acter of its contents — if that time should 
ever come — we shall be happy to seek its 
kind advice and decent criticism. 



Lectures on Practical Surgery. — ^By H. 
H. Toland, M. D., Professor of the 
Principles and Practice of Surgerj' and 
Clinical Surgery in the Medical Depart- 
31ent of the tjniversity of California. 
With numerous illustrations. 8vo. pp. 
508. Philadelphia : Lindsay & Blakis- 
ton, 1877. St. Louis : Gray & Baker 
Book and Stationery Co. 

The volume of Dr. Toland is intended as 
a text-book for his students, and as such it 
is very well adapted. In completeness, 
terseness and directness it compares favor- 
ably with books of this kind. The author 
proves himself a veteran both on the subject- 
matter and in the art of letters. His teach- 
ing is sound, argumentative and convincing, 
simple and practical ; the illustrations ex- 
cellent ; form and t3'pe most commendable. 

In the first lecture, general principles are 
set forth with great clearness, and in the 
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advice to his students Dr. Toland shows the 
high-toned gentleman, fully impressed with 
the grave responsibility of his profession. 

Throughout the volume Dr. Toland favors 
prevalent conservatism, dissuading from 
operations, which might be obviated or 
which do not proffer fair return^, as, for 
instance, for malignant growths. 

He advises to respect "extraordinary 
dread " of the patient by deferring the ope- 
ration " until the mental condition im- 
proves," whilst at the same time acknowl- 
edging that " nothing exerts so injurious 
an effect as dread and suspense." 

If the author and his pupils act on this 
counsel, they will have very few operations 
to perform, since the dread of patients for 
operations is the rule and courage the ex- 
ception. To find out the degree of ** extra- 
ordinarj' dread " will be a matter for subtle 
discrimination. Dupuytren's case of pre- 
sentiment of impending death in a healthy 
young man, who actually died soon after a 
trivial operation, could not lend an}' force 
to Dr. Toland's advice, since the fear of 
patients is very often exaggerated to that 
pitch without any following. Neither mor- 
bid imagination nor superstitious presenti- 
ments should be admitted into the operating 
room. 

The author means to be very careful in 
his direction for anaesthetics, without indi- 
cating the safe limit to which they may be 
carried. This is a very serious defect of 
his book, and should be corrected in the 
next edition, which we hope will soon be- 
come necessary by a ready sale. 

In the second lecture the author discusses 
some elementary diseases. With the light 
of modern investigations, we can not ac- 
cept some of his definitions. In adopting 
Hernle's views on Inflammation, he finds its 
essence in '* a disturbance of the nervous 
energy," in "a perverted action of the 
capillary system," and reproduces the signs 
of Celsus, " increased heat, pain, redness 
end swelling" as the gross manifestations 
of inflammation. 



Obviously Dr. Toland is not acquainted 
with Prof. O. Weber's ingenious pathologi- 
cal experiments, which assign to the nerv- 
ous system a very subordinate part in the 
phlogistic process. 

Since inflammation takes place in tissues 
with a very meagre nerve-supply, as, for 
instance, in the intervertebral fibro-carti- 
lages, and in parts in which the nerves 
have been experimentally divided or de- 
stroyed, neither will the four cardinal 
symptoms of Celsus any longer cover that 
process, which modern surgery defines as 
inflanmiation. 

Besides many most excellent views of the 
author, and some very ingenious sugges- 
tions and improvements in the practical 
part of his volume, we have to take issue 
with him on some special subjects. 

The eleventh lecture is devoted to 
'* Scrofulosis and Tubercle." Obviously, 
Dr. Toland is bent on reanimating the 
obsolete doctrine which parts the hair of 
the human race midway, assigning to the 
light-haired gentry the florid, and to the 
dark-haired portion the torpid form of the 
strumous diathesis. No one seems to be 
left out by the scrofulous taint unless it 
is that portion of mankind which have no 
hair at all. 

This lecture is obviously of a very 
antiquated character and is not likely 
to be of lasting value to the author's 
audience or readers. A good deal might 
be said in contravention of Dr. Toland's 
views, but we will limit ourselves to a 
few remarks, which will show that there 
is good and tenable ground for differing 
with him : 

1. From the histor}' of the strumous 
theory, we know that its originators held a 
widely different opinion on the patholog}'^ of 
scrofulosis and followed an entirel}^ different 
treatment from the present generation of 
phpsicians. 

2. That its ancient advocates ascribed 
the causation of a number of ailments to 
the strumous diathesis for which modem 
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research has (Jisclosed totally different 
causes. 

3. We have the authority of Rokitanski, 
Virchow and others on our side, tJiat there 
is no pathological anatomy of the so-called 
sti^umous disease. 

4. Birch-Hirschfeld, in Ziemssen's great 
work of medicine, Vol. XVI, to which we 
respectfully refer the learned Professor, 
denies the existence of a distinctive symp- 
tomatology of scrofulosis. 

5. The same author has collected ample 
evidence that there is no acceptable etiolo- 
gy for that imaginary lesion. 

6. The same author avers that there is 
no specific treatment for that malady. 

What sort of disease or diathesis 
can it then be that is without a char- 
acteristic pathological anatomy, without 
distinguishing symptoms, without a relia- 
ble causation and without a specific treat- 
ment? 

But this is not all. Originally^ tu- 
berculosis was considered a disease, sui 
generis; at a later period it was gradually 
Incorporated with scrofulosis, and now 
again conclusive evidence is being pro- 
duced (Hirschfeld) that the two diseases are 
different from one another in every possible 
aspect. Hence, the author will be obliged 
to revise his views on this subject and 
bring them in accord with the latest re- 
search and observation. 

We would gladly extend our review to 
other points at issue with the present state 
of pathology, in order to demonstrate to 
the author our high estimation of his talent 
and intrepidity, but we are debarred by 
want of time and space. 

Suffice it to say, in conclusion, that we 
consider the volume of Dr. Toland, in 
point of practical usefulness, a decided 
success ; that we recommend it to the pro- 
fession for its superiority in many practical 
points, and that we hope the next edition 
will, by careful revision and elaboration, 
become such a work as young surgeons 
stand in need of. l. b. 



The Ear ; Its Axatomt, Physiolcgt, and 
Diseases. A practical treatise for the 
use of medical students and practitioners. 
By Charles H. Burnett, A. M., M. D., 
Aural Surgeon to the Presbj^terian Hos- 
pital ; Surgeon in Charge of the Infirmary 
for Diseases of the Ear, Philadelphia. 
With eighty-seven illustrations. 8vo. 
pp. 615. Philadelphia: Henry C. Lea, 
1877. St. Louis : Book and News Co. 
Cloth, $4 50 ; sheep, $5 50. 

Our otological literature is not very ex- 
tensive, hence there is |~room for a short 
compendious treatise on the physiology and 
pathology of the ear. The works of St. 
John Roosa and of Troeltsch would seem 
to leave little to be desired in this direction, 
but they* are rather expensive, and the 
former is not very attractive in style. Dr. 
Burnett's work obviates both these objec- 
tions, and we are sure will meet with a 
hearty welcome from students and prac- 
titioners. 

The first section, on the Anatomy and 
Physiology of the Ear, is well written and 
fblly up to the times. It will well repay 
careful study. 

In the second part, on the diseases of the 
ear and their treatment, the description of 
morbid processes and directions for their 
management are clearly and succinctly 
described. 

The author seems to have an exaggerated 
notion of the value to be attached to the 
labors of Enapp and Moos, who, we judge, 
have been his instructors, while the meth- 
ods of other authors are not given as much 
prominence as they perhaps deserve. He 
is evidently perfectly at home among /oc^, 
proven by experiment, but his theoretical 
reasoning is somewhat amusing at times. 
We quote the following as an example of 
what we would express : 

^' Chicken-lice might fall into the external 
ear of man from chickens fiying suddenly 
and swiftly above his head" (p. 305). 

Our readers will do well to guard against 
this accident ! 

The book is finely illustrated, well print- 
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ed, provided with a very good index, and 
is, altogether, a very good presentation of 
our present knowledge of aural medicine. 

Therapeutic Use of Faradaio and Gal- 
vanic Currents in the Electro-Ther- 
mal Bath, with History of Cases. By 
Justin Hayes, M. D. 12mo. pp. 112. 
Chicago : Jansen, McClurg & Co., 1877. 
Cloth, $1 25. 

We recently noticed Dr. Schweig's little 
book on the Electric Bath, and expressed 
the opinion that this mode of applying 
electricity would be found of decided value 
in the treatment of many affections. We 
are therefore glad to find that Dr. Hayes is 
able to speak so confidently as he does of 
its therapeutic virtues in the treatment of 
the diseases peculiar to women. We are 
pleased to see that he values it only as an 
auxiliary in the treatment of this class of 
affections, not claiming for it any extraor- 
dinary powers when used alone. This fact 
is all the more gratifying in view of the 
extravagant eulogies pronounced upon elec- 
trical treatment by inexperienced and mer- 
cenary physicians. 

Dr. Hayes speaks only after fifteen years 
of its daily use, and, heoce, his statements 
are entitled to most respectful considera- 
tion. Bis description of his apparatus is 
clear and illustrated by excellent wood-cuts. 
His histories of cases are well and pleas- 
antly written, and his directions for the use 
of the electro-thermal bath are clear and 
explicit. 

We heartily commend the work to such 
of our readers as are interested in electro- 
therapeutics, especially to those who are 
also gynecologists. 

The Illinois State Medical Register for 
1877-8. D. W. Graham, A. M., M. D., 
Editor. Chicago: W. F. Keener, 63 
65 Washington street, 1877. 

We are under many obligations to Dr. 
Justin Hayes, of Chicago, for a copy of 
this valuable little volume. It is full of 
practical information which must render it 
indispensable to every regular practitioner 



in the State of Illinois and of great benefit 
to physicians in adjacent States. 

We hope to see a medical register of the 
State of Missouri brought out by some 
enterprising publisher before many years 
(it is a reflection upon the intelligence of 
the Missouri profession that none has here- 
tofore appeared), and we suggest that no 
better model can be found for such a work 
than the volume now under consideration. 

Transactions of the International Med- 
ical Congress of Philadelphia, 1876. 
Edited for the Congress by John Ash- 
hurst, Jr., A. M., M. D., Fellow of the 
College of Physicians of Philadelphia, 
Professor of Clinical Surgery in the Uni- 
versity of Pennsylvania, etc. , etc. Large 
8vo. pp. 1153. Philadelphia: Printed 
for the Congress. St. Louis : Book and 
News Co. Cloth, $6 00. 

This enormous volume is of great inter- 
est to the profession of medicine every- 
where, more especially to all physicians in 
our own country. It will be taken by 
future generations as an exposition of 
American medicine in our time. Dr. Ash- 
hurst has, in general, performed his arduous 
labors, as editor, to perfect satisfaction. 
We could wish, however, that he had ex- 
cluded some matter which has been admit- 
ted, for some of it is unworthy of being 
preserved. The paper on *' Simulation of 
Insanity b}* the Insane" is a case in point. 
We single this out because it emanates from 
St. Louis, and is by a writer who ought to 
have known better than to inflict such a 
mass of literary garbage upon the learned 
members of the Congress and innocent 
posterity. 

We gave, at the time of meeting, a very 
full report of the proceedings, and shall 
have occasion to refer to some of the arti- 
cles in detail, which have appeared as re- 
prints ; hence our readers will pardon the 
shortness of this notice. 

The book is well printed, but the paper 
and binding are too poor for a work which 
is to remain for a hundred years, the expo- 
nent of American medicine in 1876. 
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Modern Medical Therapeutics ; a Com- 
pendium of Recent Formulce and Specific 
Therapeutical Directions, from the prac- 
tice of eminent contemporary phj'sicians, 
American and Foreign. B3' George H. 
Napheys, A. M., M. D., etc. Fifth edi- 
tion, enlarged and revised. 8vo. pp. 
598. Philadelphia: D. G. Brinton, 115 
South Seventh street. Cloth, $4 00. 

The popular demand for the books edited 
by Dr. Naphe^'s is something remarkable — 
or would be in any other countiy than our 
own. Four editions of the book in hand 
have been sold, the last within the present 
year, hence we ma}' suppose that it meets 
" a want long felt." If wisely used it will 
be of much service to that oft-quoted indi- 
vidual, the bus}' practitioner, by giving him 
hints toward treatment that he might over- 
look in a perplexing case. To the student 
and the medical man who is beginning 
practice, and has j'et had no time for ex- 
perience we must regard it as most danger- 
ous. To the lazy and ignorant, who want 
a book of formulffi endorsed b}- famous 
names it will prove exactly what thej' look 
for in medical literature ; perhaps they may 
be stimulated to look further and acquire 
some real knowledge of diseases and reme- 
dies. Hence, we are disposed to look 
kindly upon this fifth edition, which ma}', 
possibly, do some good to somebody. The 
surgical volume will receive notice in our 
next number. 

A Treatise on Gonorrhcea and Syphilis. 
By Silas Durkce, M. D., Consulting Sur- 
geon of the Boston City Hospital, etc., 
etc. Sixth edition, with eight colored 
illustrations. 8vo. pp. 467. Philadel- 
phia : Lindsay <& Blakiston, 1877. St. 
Louis: Gray & Baker Book and Sta- 
tionery Co. Cloth, $3 50. 

The steady demand for this excellent 
authority on venereal has necessitated the 
issue of a sixth edition. We regret that 
the author has not seen fit to bring his book 
fully up to the present state of our knowl- 
edge on these subjects, the last revision, it 
appears, having been made in 1864. But 
although the theoretical part of the volume 



is not exactly what we would wish to see, 
the practical portion is replete with the 
most valuable therapeutical suggestions, 
the result of Dr. Durkee's long and familiar 
acquaintance with these maladies. We 
commend the work as an eminently safe 
and trustworthy guide to the general prac- 
titioner. 

The New York Observer will soon com- 
mence its fifty-sixth volume. As a family 
newspaper, containing a carefully prepared 
summary of the news of the day, both 
religious and secular, having special de- 
partnv^nts devoted to agriculture, com- 
merce, markets, finance, general literature, 
etc., it has few rivals. It is pure in tone, 
independent in politics, and eminently re- 
liable in its information. 

The subscription price is 83 15 per year. 
Sample copies are sent free on application. 
Address New York Observer, 37 Park Row, 
New York. 

•-♦-♦ 
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A Compend op Diagnosis in Pathologi- 
cal Anatomy with Directions for Making 
Post-Mortem Examinations. Bv Dr. 
Johannes Orth, First Assistant in Anato- 
mj* at the Pathological Institute in Ber- 
lin. Translated by Drs. F. C. Sbattuck 
and G. K.. Sabine. Revised by R. H. 
Fitz, M. D., Asst. Prof, of Pathological 
Anatomy in Harvard Universit}-. With 
numerous additions from MS. prepared by 
the author. Sole authorized English edi- 
tion. 8vo. pp. 440. New York : Pub- 
lished by Hurd & Houghton. Boston: 
H. O. Houghton & Co. Cambridge: 
The Riverside Press. 1878. St. Louis: 
Book & News Co. Cloth, $3 50. 

Materia Medica, for the use of students. 
By John B. Biddle, M. D., Professor of 
Materia Medica and General Therapeut- 
ics in the Jefferson Medical College, etc., 
etc. Eighth edition, revised and en- 
larged, with numerous illustrations. 8vo. 
pp. 462. Philadelphia: Lindsay & 
Blakiston. 1878. St. Louis: Grav & 
Baker Book and Stationerj- Company. 
Cloth, $4 00. 
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A Guide to Therapeutics and Materia 
Medica. By Robert Farquharson, M. 
D. Edin., F. R. C. P. Lond. Lecturer 
on Materia Medica at St. Mar3''s Hospi- 
tal Medical School, etc. Enlarged and 
Adopted to the U. S. Pharmacopoeia b}' 
Frank Woodbury, M. D., 12 mo. pp. 
410. Philadelphia: Henry C. Lea. 
1877. St. Louis : Gray & Baker. $2. 

Mental Htgieme for Pupil and Teacher. 
A lecture delivered before the Normal 
School at Chapel Hill, North Carolina, 
Aug. 4, 1877. By Eugene Grissom, M. 
D., 'LL. D. Raleigh: John Nichols. 

1877. From the Author. 

Modern Surgical Therapeutics : A Com- 
pendium of Current Formulae, Approved 
Dressings and Specific Methods for the 
treatment of surgical diseases and injur- 
ies. By George H. Napheys, A. M., 
M. D., etc. 8vo. pp. 587. Philadel- 
phia: D. G. Brinton, 115 S. Seventh 
street, 1878. Cloth, $4. 

The General Subject of Quarantine, 
with particular reference to Yellow Fever. 
By John M. Woodworth, M. D., Sur- 
geon-General Mercantile Marine Hospital 
Service, United States of America. From 
the Transactions of the International 
Medical Congress of Philadelphia, l'<76. 
Philadelphia: 1877. 

The Safety of Ships and of those who 
travel in them. B3' the same author. 
Eeprint from Vol. Ill, Public Health 
Papers. Cambridge : Riverside Press. 
1877. 

On the Various forms of Pruritus Cuta- 
neus, and their treatment. By R. W. 
Taylor, M. D., Professor of Skin Dis- 
eases in the Universit}* of Vermont. 
Reprint from Archives of Clinical Sur- 
gery^ Aug. 1877. From the Author. 



Hydrophobia. — The Lancet^ Sept. 29th, 
1877, has the following from an Edinburgh 
physician, who states that he copied it some 
years ago from an old journal : M. Buis- 
soii, of Paris, was inoculated by hydro- 
phobic virus wliile attending a patient who 
was affected. He felt all the symptoms of 
the disease, consti'ietion of the pharyngeal 



muscles, etc. He entered a Russian vapor 
bath, 107^ F., resolving to terminate his 
life by suicide. To his astonishment the 
symptoms gradually subsided, and he in 
time completel}' recovered. Since then he 
has treated eighty cases successfully. His 
mode of treatment is this : the person bit- 
ten should take a certain number of vapor 
baths, and every night should induce a vio- 
lent perspiration b}* wrapping in flannels 
and lying under a feather bed, and bj' 
drinking freely of a warm decoction of 
sarsaparilla. So convinced is he of this 
mode of treatment proving successful, that 
he will suffer himself to be inoculated with 
the virus. Dancing is also recommended 
to produce sweating. Animals which do 
not perspire — as dogs, wolves and foxes — 
are most frequently affected with hydro- 
phobia. Dancing was an old remed}' for 
the cure of tarantula stings. — Canada Med, 
and Surg. Journal. 

Scarcity of Physicians in Russia. — In 
consequence of the departure of members 
of the medical profession for the seat of 
war, there is a great scarcity of doctors in 
Russia, and epidemics which are raging are 
accompanied with a high mortality. At 
St. Petersburg the death-rate during the 
last quarter is reported as high as thirty-five 
per one thousand, at Moscow thirty-eight, 
and in the southern towns from /orty to 
fortj'-ftve. — Boston Medical and Surgical 
Journal. \ 

In addition to Turkey and Bel ton count}-, 

Texas, Russia offers special inducements to 

the young and enterprising graduate. 

New Journals. — The North Carolina 
Medical Journal is soon to make its appear- 
ance at Wilmington, N. C. Drs. M. J. 
DeRosset and Thos. F. Wood will share 
the editorial labors — and rewards. 

Drs. Clark, Woodworth and Myers, of 
Fort Wayne Medical College, will soon 
issue '*The Practice of the Lake Region." 

The Arkansas Medical Record^ Dr. Jas. 
I. Hale, editor, will appear, Jan. 15, at 
Little Rock, Ark. 

We wish each of our frionds all sorts of 
good fortune in his new undertaking. 

COLOCYNTH IN MiNUTE DoSES. — Dr. 

Tucker (Chicago Medical Journal and Ex- 
aminer^ Oct. '77) extols the virtues of colo- 
cynth in allaying the pain caused b}* exces- 
sive peristalic action of the intestines ; he 
says it excels opium itself. Enough tinct- 
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ure of colocjnth is added to a glassful of 
water to impart a slightl}^ btter taste ; of 
this, teaspoonful doses are to be given 
every few minutes ; speedy relief from vio- 
lent griping is afforded. 

DiscoNTiNXJANCE — The publishers have 
concluded to discontinue the publication of 
the British and Foreign Medico- Chirurgical 
Review. We regret much to see this an- 
nouncement. The Review was established 
thirty-eight years since, and has been one 
of the best medical journals published. 

Drunkenness and the Elective Fran- 
chise. — ^n France they have the following 
law : Eveiy one condemned twice hy the 
police CQurt lor the crime of open drunk- 
enness, is held to be incapable of voting, 
of elective eligibility, and of being named 
for the jury or anj public office. — Quarterly 
Journal of Inebriety. 
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The health of St. Louis continues re- 
markably good. Most country villages 
show a higher mortality rate per thousand. 

The Missouri Medical College session of 
the present winter is the most successful in 
its histoBj'. Over two hundred and thirty 
students are in attendance. 

The St. Louis Medical College has also 
a large number of matriculants. There can 
be no longer a doubt that St. Louis is a 
"great medical center," and that the induce- 
ments oifered students by our schools are 
fully appreciated. 

We hope soon to be able to announce 
that our colleges will insist upon a strict 
preliminary examination of students and a 
three or four years' graded course of in- 
struction. Public sentiment demands these 
changes, and if the old schools here do not 
meet these demands a new college will be 
established on this basis. 

Buchanan's Graduates(?), we under- 
stand, are not permitted to register in the 
Health Commissioner's office. There are, 
it is said, about sixty of these individuals 
in town. 



The St. Louis £36 and Ear Infirmary 
has just issued its first Annual Report. Dr. 
Gebser, the Attending Surgeon, has made 
an interesting exhibit of the work of this 
important chanty, and demonstrates that it 
ought to receive the hearty support of every 
charitable citizen. 

The St. Louis College of Pharmacy haa 
a large number of students in attendance. 
The high grade of qualifications insisted 
upon preliminaiy to graduation has already 
placed this school in the very front rank of 
American pharmaceutical colleges. 

The Western Society for the Suppression 
of Vice is an association that should receive 
the support of ever}' good citizen. Every 
physician should lend a helping hand, for 
the worst side of the question has a medical 
aspect. The recent prosecution of some- 
notorious advertising quacks is an earnest 
of what ma}' be done to suppress a ti'ade 
compared with which that of the thief, 
burglar or prostitute is legitimate business. 

Consulting Physicians. — Hon. Charles 
W. Francis, Health Commissioner, ba* 
made the following appointments which 
have been approved by the Board of 
Health : 

Consulting Physicians to the City Hos- 
pital : Drs. A. Jaminet, J. B. Johnson^ 
John T. Hodgen, E. F. Smith, J. M. Scott^ 
John Green, Rudolph Gebser, Jerome K. 
Bauduy, A. P. Laukford, P. Gervais Rob- 
inson, G. M B. Maughs, Chas. E. Michel ; 
Consulting Dentists: Drs. Alex. Dienst 
and Homer Judd. To the Female Hospi- 
tal : Drs. L. T. Pirn, T. L. Papin, Edward 
Montgomery, L. Ch. Boisliniere, George .J. 
Engelmann and B. Roemer. 

In the main, we commend the selections 
made ; some of the names, however, we are 
surprised to sec gazetted in this relation. 
The Health Commissioner not being a phy- 
sician cannot be expected to make the 
wisest choice when medical matters are- 
concerned. 
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SYPHILIS IN THE AIR PASSAGES. 



BT WM. PORTER, A. M., M. D. 



CBead before the Tri-SUites Medical Society » Oct Jb77 ] 

Mr. Prk8ID£NT« Gentlemen : — We will, 
if yoQ please, consider the symptoms and 
treatment of S3'philis as it affects the differ- 
•ent portions of the respiratory tract, bat 
before beginning the examination of the 
•disease as met with in this special depart- 
ment, it may be premised that we are all at 
one regarding the general diagnosis and 
management of constitutional syphilis. 
The remarks that follow will thus be con- 
fined to the field indicated b}* my subject. 

We will begin our study of the disease 
in the nose. Coryza is one of the most 
frequent evidences of an inherited taint in 
young children, though any or all of the 
other symptoms of the disease may be 
present. In mild cases the discharge from 
the mucous membrane is thin and watery at 
first, but afterwards may become thick, 
2)urulent and offensive. The membrane is 
swollen and sometimes covered with crusts 
which obstruct the free passage of air and 
impede the respiration. This irritating 
•discharge produces ulcers on the lips and 
about the nostrils, and there may be hem- 
orrhage from the denuded surfaces within. 

The first pathological change in syphilitic 
coryza is the production of little elevations 
oipon the surface of the mucous membrane 
"Which correspond to the mucous tubercles 



■ found upon the skin. These being but 
slightly raised present a flat surface and a 
wide base, and are due in the beginning to 
ordinary adhesive inflammation, but soon 
change their character and suppurate. 
They are easily modified by treatment. 
The symptoms, in addition to those men- 
tioned, are pain referred to the frontal 
region, produced by tension of the thick- 
ened membrane, congestion of the con- 
junctiva and a ''stuffy'' feeling about the 
pharynx. Coryza of this kind may be dis- 
tinguished from simple rhinorrhoea by the 
history of syphilis in the parents, the irri- 
tating character of the discharge and the 
concomitant symptoms in other parts of the 
body. 

As in these cases the patients are young, 
the treatment must be tender as well as 
effective. The child should have the best 
hygienic surroundings, good and suitable 
food, rest and flannel, except during the 
summer months, when the latter may be 
dispensed with. Constitutionally, mercur}' 
should be given by the way of inunction, or 
,the mercury and chalk powder internally in 
small doses. The plan from which I have 
derived the best results is to use inunctions 
of mercurial ointment every second day 
and syrup of the iodide of iron in from one 
to five drop doses thrice daily according to 
the age of the child. Locally, the crusts 
may be softened and removed by the re- 
peated use of benzoate of zinc ointment 
applied with a camel's hair brush. In se- 
vere cases, if the discharge is offensive, a 
weak solution of chloride of aluminum may 
be injected into the nostril by means of 
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a small syringe. When the surface is 
cleansed, mercurial ointment, one-half 
strength, may be applied with the brush. 

In adults, s^'philitic cor^-za, though re- 
sembling in many ways the disease as seen 
in infants, is much more obstinate. Par- 
taking of the same character, the same 
treatment may be followed, though iodide of 
potassium or calcium may be substituted 
for the mercury at an early date. Not in- 
frequently, when, owing to an idiosyncracy 
the patient is unable to take iodine in any 
form, an inhalation of iodine, ether and 
chloroform is effective (Iodine 3i, etheris, 
chloroform, aa Sss. Inhale twenty drops 
from a test tube), Ceryza belongs to 
the secondary stage of syphilis both in 
the child and the adult, though in the 
former the primary stage has existed in the 
parents and the secondary symptoms ap- 
pear at or soon after birth. 

During the tertiary stage of the disease 
the nose often suffers severely. When the 
mucous membrane and periosteum covering 
the delicate bones of the nose thicken by 
specific inflammatory deposits, subsequent 
ulceration takes place and necrosis follows. 
The septum may be thus destroyed, the 
bridge of the nose become sunken and 
flattened, and the turbinated bones dis- 
eased. There is one evidence of inherited 
syphilis which I desire to call attention to 
at this point : 

After the mucous membrane and perios- 
teum overlying the bones which form the 
roof of the mouth have been infiltrated 
with syphilitic inflammatorj' matter, soften- 
ing may take place and the bones become 
impaired and weakened. The strength of 
the arch being lost, the tendency is to a 
narrowing of the fauces and a consequent 
increase in the height of the roof of the 
mouth. The other sj'mptoms may for the 
most part pass away, but this remains, and 
from a number of cases examined and the 
corroborative testimony of my friends, I 
am inclined to add this to the list of 
symptoms of hereditary syphilis. I have 



found this condition in children who had 
undoubted syphilitic keratitis and the 
notched teeth of Hutchinson, as well as 
in cases where these latter were absent, yet 
where the history and other evidences left 
no doubt as to the state of the child's sys- 
tem. It has been pointed out that there is 
often an unusuall}' high arch in the mouths 
of idiotic children, and knowing how often 
such are the offspring of syphilitic parents, 
it may not be unreasonable to conclude that 
the idiocy and .the malformation are from 
one and the same cause. 

So long as the ulceration of the mucous 
membrane and periosteum exists we have 
ozsena, and the bones may be diseased both 
in the inherited and acquired forms of the 
disease. The ulcers may be seen by aid of 
a Frankel's speculum in the anterior nares, 
or by the rhinoscope, spreading down to- 
wards the pharynx. They have a serpi- 
ginous outline and are frequently covered 
over with dry, greenish crusts from which 
emanates a most offensive odor. I believe, 
with Mr. Spencer Watson, that in most of 
these cases the syphilitic taint is acquired 
rather than inherited, for though instances 
in which the latter condition is indicated b}'^ 
the notched teeth, nebulae of the cornea 
and keratitis are not uncommon, and though 
in many of these there is decided flattening 
of the bridge of the nose, in few of them 
is there marked ulceration within the nares, 
though in exceptional cases the worst forms 
of ulceration are in very 3^oung children. 
' The diagnosis of sj'philitic ozaena is much 
aided bj^ the history and associated symp- 
toms, and may nearly alwaj's be readily 
determined. In combating this condition 
the first thing necessary is to influence the 
system by anti-syphilitic remedies. Mr. 
Henry Lee's calomel vapor-bath is often 
effective, especially if some of the vapor is 
inhaled through the nostrils at each sitting. 
Iodide of iron may be also given, and after 
the first month iodide of potassium substi- 
tuted for the mercurial medication. Lo- 
cally, the crusts, which are" much more 
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tenacious than in coiyza, may be detached 
by covering them with a solution of carbolic 
acid in olive oil — grs. ij. ad 3i — and the 
parts kept clean by injections of weak anti- 
septic solutions! These injections may be 
made through the nostrils, the objections to 
such procedure being more theoretical than 
practical. Where this has been done, the 
mercurial vapor maj' be inhaled and after a 
time the iodine vapor before mentioned. J 
have not found so good resglts from insufla- 
tion, as recommended by M. Trousseau, on 
account of the irritation which seems una- 
voidable. If the ulcers are indolent they 
should be touched with a weak solution of 
nitrate of silver carefully applied b}^ means 
of a long, flexible probe wrapped at one 
end with cotton. Where the bones are 
diseased an exploration for sequestrum 
should be made and removal affected as 
soon as possible. If the detached bone is 
large, it may be broken up with small 
cutting forceps and so brought away. 

The pharynx and larynx may be attacked 
by syphilis in both the second and third 
stages. At Guy's Hospital, London, more 
than thirty per cent, of the laryngeal dis- 
eases are due to syphilis. During the 
second stage, the mucous membrane of 
these parts may be affected in a manner 
corresponding to the cutaneous irruption. 
Thus erythema in the pharynx frequently 
accompanies syphilitic roseola, and condy- 
lomata in either the pharynx or larynx are 
met with in cases of papular and tubercu- 
lar eruptions of the skin. The erythema 
will, as a rule, make its appearance at first 
on the fauces and epiglottis, and thence may 
spread, by continuity of surface, to the 
larynx, while cond3^1omata are most fre- 
quent in the larynx and are not uncommon 
upon the vocal cords and on the surfaces of 
the larynx exposed to friction. They are 
found in about ten per cent, of aH the cases 
of syphilis. Ulceration of the mucous 
membrane is observed in the second 
stage of syphilis, among the lower classes 
of large cities, but it is oftener induced by 



the further development of the disease. 
Laryngitis in the second stage is generally 
readily diagnosed. The history, the pe- 
culiar kind of voice so characteristic of this 
condition, the crescent inflammation of the 
palate and the presence of condylomata, 
where they exist, give a sufficient clue to 
the case. 

The treatment is almost purely constitu- 
tional. Mercury and tonics are indicated 
to relieve the general condition, and as that 
is improved the larj'ngeal symptoms dis- 
appear. If there is hoarseness or aphonia 
depending upon condylomata or erosions of 
the vocal cords, no attempt should be made 
at phonation till the trouble is removed and 
the parts should be soothed' by anodyne 
inhalations. The calomel vapor is most 
effective here. 

In tertiary syphilis the larynx is often 
complicated to a serious extent. Ulcera- 
tions may commence either superflcially or 
may result from change in the deep struc- 
tures of the part such as perichondritis and 
the the softening of gummata. They may 
be single or multiple and occur in any part 
of the larynx, though the epiglottis, as a 
rule, suffers flrst, then the edge of the vocal 
cords become eroded and worm-eaten, while 
the Arytenoid and surrounding parts are 
invaded only after the disease is com- 
paratively well established. Tertiary ul- 
ceration in this region resembles, to some 
extent, both epithelioma and laryngeal 
phthisis. The differential evidences are as 
follows : In syphilis, the ulcers begin 
either in the pharynx or on the epiglottic 
folds and progress rapidly, invading the 
anterior part of the larynx first. The 
edges are red, undermined and thickened, 
but the infiltration does not extend far 
beyond the margin of the ulceration. The 
expectoration is thick, yellow and putrid. 
In epithelioma, as in syphilis, the destruc- 
tion of tissue begins outside the larynx, 
though now and then it flrst attacks the 
ventricles. It progresses slowly, the infil- 
tration is marked and irregular and the 
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ulcer has a dirtj', gray appearance and 
mised edges. At first tlie expectoration is 
slight, but afterwards profuse and sanious. 
Epithelioma of the larj-nx is almost always 
primarj'. In phthisis the early inroad is 
made in the mucous membrane over the 
arj'tenoid cartilages and on the ar3'-epi- 
glottic folds, at first having a greater dis- 
position to destroy the posterior parts of 
the larynx than either syphilis or epitheli- 
oma. The progress of the disease is slow, 
the laryngeal muscles may be impaired fiom 
the first with consequent aphonia or hoarse- 
ness and the expectoration is more abund- 
ant than in malignant disease and less con- 
sistent than In syphilis. 

In all these diseases the history and 
coexisting symptoms must be taken into 
strict account in arriving at a diagnosis. 
The ulcers in syphilis may extend into the 
cartilages or may so denude the surface of 
the cartilage that necrosis and exfoliation 
result. The lesions may be most extensive 
even when death does not occur. I have 
one case under observation in which the 
epiglottis is almost entirel}^ gone and the 
movements of one side of the larynx 
destroyed by cicatricial bands. The larynx 
is closed in deglutition by the vocal cord 
and folds of the other side passing beyond 
iihe median line, acioss the entire glottis. 
The deposition of fibrine and subsequent 
contraction in the track of syphilitic ulcera- 
tion leads to adhesions in the larynx pro- 
ducing aphonia and dyspnoea, if the diame- 
ters of the glottis or the movements of the 
larynx are interfered with, and in cases of 
this kind the symptoms are often most 
urgent. 

In tertiary syphilis the constitutional 
treatment is the first thing, but the condi- 
tion of the larynx may demand close atten- 
tion as well. Tonic treatment is indispen- 
sable in syphilitic laryngitis, and it is well 
to combine iodide of potassium with iodide 
of iron, and to urge the exhibition of the 
drugs as rapidly as possible, remembering 
always that the longer the disease is un- 



checked, the more extensive is the ulcera- 
tion likely to be and the more serious will 
be the conditions which follow cicatrization. 
Locally-, the ulcers should be touched with 
a weak solution of sulphate of copper, which 
is more easily borne than the nitrate of 
silver. If the ulcers are deep, a saturated 
solution of copper carefully applied each 
day will soon alter their appearance and 
tendency, when weaker solutions less fre- 
quently used should be substituted. 

In all cases where there is marked 
dj'spnosa, tracheotomy must be performed. 
The operation in itself is highly successful 
and gives the best possible opportunity for 
the ultimate restoration of the afi!ected 
parts. If there is cicatricial contraction 
and loss of substance within the larynx 
sufiScient to interfere ^eatly with respira- 
tion, the tracheal canula will have to be 
worn during the remainder of life, as little 
good has ever been done by division of the 
contracted bands and attempted dilatation. 

When we come to stud}^ the effects of 
syphilis in the lungs, we find the symptoms 
more obscure than in the conditions hereto- 
fore mentioned. Sometimes it is, that 
during severe erythema of the upper air 
passages in secondary sj'philis, the bron- 
chial tubes become involved and an attack 
of what seems to be ordinary sub-acute 
bronchitis supervenes which no doubt de- 
pends on a specific cause, the more so as it 
disappears under treatment with the other 
symptoms. 

But it is in the tertiary stage of syphilis 
that the lungs suffer most. A rare condi- 
tion but one well recognized under this 
head is S3'philitic disease of the arteries, 
resulting in occlusion, and from this cause, 
I believe, gangrene may and does occur if 
the circulation is much impaired, or the 
blood vessel may rupture and sudden and 
severe hemorrhage ensue. In one instance* 

*Dr. WUIiams.in reyiewing a former article of the 
author (London Medical Record, Oct. 18T7) ol^ects to 
ihe citation of this case as ill strating tbe oonciuaiona 
above mentionei, beiieying it to have been * * a caae of 
probable dilatation of a brancb of the pulmonarjr 
artery." ** Probable dilatati<n" was not present, 
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of tertiary sj'philis where there was no 
ante-raortem evidence of tubercular change 
in the lung sufficient to produce tlie fatal 
hemorrhage which followed, I found a large 
branch of the right pulmonar}' artery with 
its coats thickened and a rupture of the 
diseased wall communicated with a small 
cavity, which I suspect was due to failure 
of the blood-supply at that point. The 
deposits in the diseased w^all resemble in 
character the nodules found elsewhere in 
advanced syphilis, but are smaller and are, 
for the most part, beneath the serous coat. 

A tubercular tendency' may often be suc- 
cessfully resisted until the constitution is 
impaired by syphilis, and then may become 
manifest, while by the inhalation from dis- 
eased mucous membranes in the nose and 
larj'nx, not only is the vitality lowered, but 
through absorption of diseased products, 
fuel is added to the inflammatory' processes 
in the lung. Syphilis diminishes the num- 
ber of red bloodc-orpuscles, and one of the 
elements of phthisis is blood so de- vitalized 
as to be incapable of supporting cell forma- 
tion. The sj^mptoms and prominent fea- 
tures of these cases are those of ordinary 
phthisis, but in addition to the treatment as 
indicated by phthisis, add iodide of potas- 
sium, or if the disease is not far advanced, 
mercurj' in small doses is of use, not only 
on account of its specific action, but be- 
cause of its agency in increasing the red 
corpuscles of the blood as shown by Dr. 
Keyes. I would press this point — that where 
there is a history of syphilis having pre- 
ceded the evidences of phthisis, anti-syphi- 
litic remedies should be used carefully and 
well, in addition to the other medication 
indicated. 

Syphilis ma^ cause fibrous change in the 
lung. In the tertiary stage fibro-plastic 
matter may be deposited in many organs 

and the report (Mo. Srfit(> Med. Society Trans., 1877) 
disti crly states that "the calibre of the art<'rj was 
diniiniHhed " Beyond thw place r>f rupture the vessel 
was en t rely occluded. A history sf primary syphilis 
knowlcdKe of previous secondary symptoms and the 
finding of several small gummata in the lower part of 
the saine lung were luriher evidences (imperfecilv no- 
ticed in t) e brief report) that the arterial disease nad a 
syphilitic origin. 



and parts of the body, as, for instance, in 
the liver, testes and periosteum. Recently 
there have been a number of cases of fibroid 
phthisis reported in the Pathological Society 
of London and elsewhere, in which no doubt 
was expressed as to the cause. Biit one 
case has been observed by the writer, which 
has already been reported ( Vide Transac- 
tions Missouri State Medical Association, 
1877). The symptoms, which were those 
of fibroid phthisis, have, since the report, 
gradually disappeared under the influence 
of iodide of potassium until there is now 
only a slight want of expansion and diffused 
dullness at the seat of disease, but sufiScient 
to show that there remains some deposit 
which has undergone contraction. No sub- 
jective symptoms now exist. 

During the course of tertiary sjphilis, 
nodules or gummata may be deposited in 
the lung. These ma}' be formed in any 
part of the organ, but from what has been 
written by Virchow and recently by Four- 
nier as well as from fourteen cases which I 
have examined, I believe that on autopsy 
the deposit will be found, as a rule, in the 
lower and posterior part of the lung and 
near the largest bronchial tubes in that 
region. Also one lung will be more affected 
than the other. Gummata in the lung are 
firm, opaque and elastic, surrounded by a 
capsule, the contents of which may break 
down. According to Fournier, they are 
few in number, larger, and of more equal 
consistence than tubercle. Two cases are 
now under my treatment with every evi- 
dence of syphilitic deposit in the lung, both 
doing T^ell with the iodide of potassium. 
A third case was reported in the spring of 
the present year, but these may only be 
referred to in this already too lengthy 
article. Interesting cases of this kind have 
been noted by Von Barensprung, RoUet, 
and others, and recently by Dr. Tiflany, in 
the American Journal of Medical Sciences^ 
for July, 1877. 

In syphiloma of the lungs the diagnosis 
must depend greatly upon the history of the 
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disease. There can be but little difference 
between the plij'sical signs of this and 
tuberculosis. In each there is a deposit 
and there may be hemorrhage and cavities. 
Gunimata may be suspected in cases where 
there is a history of 83'philis when there is 
slowly progressing disease in the middle 
and lower part of the lung, and this will be 
confiimed if improvement takes place under 
specific treatment. The prognosis depends 
upon the amount of local injury, the general 
condition of the patient and .the readiness 
with which the sjmptoms answer treatment, 
though recovery is much more likely in a 
case of this kind than where there is an 
equal amount of tubercular infiltration. 
500 N. Fourteenth street, St. Louis. 
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MODUS OPERANDI OF MORBIFIC 
AND REMEDIAL AGENTS. 



BY T. J. SCOTT, M. D. 



As no intelligible use can be made of 
remedial agents without a knowledge of 
tlieir modes of operating, and with all the 
boasted research of modern medicine, the 
action of malaria in developing a parox3'8m 
of intermittent fever, or the action of quinia 
in counteracting its influence, seems to re- 
main an enigma 3'et unsettled, I will take 
the liberty to call the attention of the pro- 
fession to m}' views of the ** modus ope- 
randi " of these agents. 

The prevailing ignorance in regard to the 
action of man}' agents in the production 
and cure of disease, may be attributed to 
the repeated failure to find or discover the 
medicine in the circulation. It is the 
merest assumption to affirm, that minute 
proportions of medicine find their way into 
the circulation and produce those remarka- 
ble results which we witness upon their 
administration by the stomach. It is this 
false representation of the phenomena of 
living beings that has led to so general a 
disregard of the great principles in medi- 
cine, and to the perpetuity of the pernicious 



doctrines of the chemical and mechanical 
philosophers. 

Malaria is a subtle poison manifesting 
itself by certain symptoms which consist in 
an alteration of the organic properties and 
action from their natural phj'siological 
state, which is evinced during the stage of 
incubation of an intermittent, in which the 
general malaise, chilliness, languor, altered 
secretions are the marked features. The 
changes to which the properties of life are 
liable are of endless varietj-. Each depend- 
ing upon the operating cause, whether 
morbific or remedial. When morT^ific agents 
begin to operate, a series of changes are 
instituted, and continue in progress until it 
ends in disease. Malaria eflfects the prop- 
erties of life and alters them from their 
natural physiological state, by an impres- 
sion made upon sympathetic sensibility, 
through the skin and mucous tissue of the 
lungs, which impression ic transmitted 
through sensitive nerves to the nervous 
centres, the brain or spinal cord, or both, 
where a power is developed known as the 
nervous power, and which is reflected with 
a pernicious influence through motor nerves 
Sipon the irritability, the organic property, 
of other parts, and thus become the excit- 
ing cause of morbific changes in those 
parts upon which the impression is made. 
The nervous power is modified by the cause 
which brings it into operation, and the effect 
upon the organic properties will correspond 
in nature with the exciting cause. I con- 
clude, therefore, that the effect of malarial 
poison is determined upon the vital proper- 
ties of organs, through morbid impressions 
primarily made upon sensitive nerves, and 
through alterative influences of reflex action 
of the nervous system, the various phases 
of pathological states are evidenced by 
hypertrophy, inflammation and death, ac- 
cording to the degree of concentration and 
virulence. 

Quinine and many other agents ope- 
rate precisely upon the same principle as 
the above morbific agent. Its primary im- 
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pression is made upon the mucous tissue of 
the stomach, and these impressions are 
transmitted through sensitive neri^es to the 
nervous centres, where the nervous power is 
so developed and modified, that when it is 
reflected through motor nerves upon various 
organs it so alters and modifies the morbid 
condition upon which the disease depends, 
that a state is instituted which is more 
favorable to the reparative process. 

During the cold stage of an intermittent 
the properties of life are profoundly altered. 
Powerful impressions maj', therefore, be 
made upon the morbid properties, and if 
properly made, may at once arrest the 
paroxysm. But we must regard nature in 
her recuperative eflbrts as strongly pro- 
nounced during the period of intermission, 
and learn from her that the morbid proper- 
ties of life may require but a slight im- 
pression from remedial agents to establish 
an unintermitting tendency toward a state 
of health. 

The operation of quinine, as well as of all 
morbific and remedial agents, rests upon 
physiological principles. The operation of 
moral causes in the production and cure of 
disease can be explained by no other phy- 
losophy. They act directly upon the nerv- 
ous centre, the brain, and develop and 
modify the nervous power according to the 
nature of each mental affection, and as in 
the case of malaria and quinine the nervous 
power thus developed and modified ma^' be 
determined as well upon the organic proper- 
ties of the brain itself as upon remote parts 
to the speedy development of disease. 

Having established the strict analogies 
between the morbific and remedial effects of 
phj^sical and mental emotions, and that 
they are all exerted through the medium of 
the nervous system, according to the nature 
and intensity of each, that they act through 
the sensori-motor system of nerves, and 
that the passions, like the physical agents, 
throagh their effects upon organs distant 
from the nervous centre give rise to altera- 
tive influence of reflex action of the nervous 



S3'stem, according to the nature of each 
one, and as no one but a materialist will 
assume that they operate in a chemical or 
ph3'sical mannsr, we must conclude that all 
the analogous effects of remedial and morb- 
ific agents are carried on through the same 
causation, and are equally destitute of all 
relation to physics and chemistry. 

The will, like the mental emotions, ope- 
rates direct]}' upon the brain, and without 
the intervention of sensitive nerves, and 
when this influence or nervous power is 
developed by the passions, there is brought 
about preciselj' the same morbid and cura^ 
tive results as when other things operate 
through reflex action of the nervous sj^stem. 

As all pathological conditions are but 
modiflcations of ph^-siological action, and 
the eflTects of the morbid impressions made 
upon the excito-motor system of nerves, 
upon which the healthy action or function 
of all organs depend, and transmitted to 
remote parts, and alter their vital constitu- 
tion in a special manner, it follows that the 
knowledge and appreciation of such facts 
leads irresistably to the discovery of a basis 
for a rational and scientific sj-stem of thera- 
peutics. 

When mercurial remedies are applied to 
the skin or taken internallj', they produce 
their constitutional eflects through the 
alterative influence of reflex action of the 
nervous system. And when applied to 
the cure of disease they operate b}* substi- 
tuting pathological conditions more favora- 
ble to the recuperative law. 

Instead of treating disease upon some 
broad principle, the humoralist attempts 
the restoration of the blood in its constitu- 
tion and nature by introducing proportions 
of medicine into the circulation in the vain 
hope that, by direct medication, his drugs 
can produce that natural combination of its 
elements, and that natural state of its vital 
properties, for doing which Nature has pro- 
vided the whole system of the great vital 
organs. 

The humoralist has not a physiological 
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principle for his government, and tas en- 
tirely departed from nature. 

How much more rational and scientific is 
the system indicated by the preceding phy- 
losophy, which proceeds to restore •assimila- 
tion by reestablishing the natural condition 
of the tissues and organs whose functions 
have become deranged, and have been the 
cause of the altered condition in the blood. 

Arkadelphia, Ark. 

CASE OF SPINAL EPILEPSY OF 

EXCENTRIC ORIGIN— OPE' 

RA TION—RECO VER T. 



BY H. M. STARKLOFF, M. D. 



Fritz B , German, aged 37, married, 

father of two children, received a gun-shot 
wound of the scrotum, the projectile graz- 
ing the left testicle, on May 22, 1863, in a 
charge upon the fortifications of Vicksburg, 
Mississippi. Wound healed without diflS- 
cult}' ; no bad symptoms until 1869 — one 
year after his marriage — when he com- 
plained of severe pain in the lumbar region 
extending to left hip and groin ; no pain in 
testicle. He consulted a physician who 
treated him for rheumatism, without result. 
Pain disappeared from time to time, but the 
attacks became more severe from year to 
year. 

In 1873, swelling of left testicle occurred, 
accompanied with a great deal of pain. 
His physician pronounced it orchitis, and 
found a cicatrix extending into the testicle. 
Orchitis yielded readily to treatment. 

Six months afterwards patient became 
subject to attacks of convulsions which 
took their origin in the left testicle, ex- 
tended to the back, and, fi imlly, to the 
entire left side of the body, producing the 
sensation to the patient ' ' as if he was 
divided in two," the right side remaining 
passive. These attacks returned weekly, 



and became more severe from month to 
month. At this time the patient first con- 
sulted me. 

On closely examining and questioning 
the patient, I learned that he had constant 
desire for coitus, and that performance of 
the act was accompanied with a great deal 
of pain. At the moment of ejaculation the 
patient had the sensation of the semen 
being retained on the left side ; this caused 
great pain and often an attack of convul- 
sions. Very frequently, in the act of copu- 
lation the patient found that he could not 
ejaculate the semen, was obliged to desist 
and apply a warm poultice or mustard 
draught over the abdomen and lumbar 
region, after which he was able to complete 
the act with free emission. Although 
coitus produced nothing but pain and 
misery, he had constant desire to perform 
the act, and his entire thoughts, even dur- 
ing hard manual labor (as foreman of a 
brick-yard), were directed towards erotic 
objects. This fact troubled and frightened 
him greatl}^ for he h:\d always been of good 
moral habits. 

Considerable cicatricial tissue was found 
in the scrotum, and in this, to the outer 
side and entirel}* distinct from the testicle, 
a hard nodule, smaller than a grain of 
wheat, was discovered. Pressure of this 
mass between the fingers at once caused a 
convulsive attack, hence it was considered 
a neuroma. At m}'^ request, my renowned 
colleague, Dr. Hodgen, was consulted, who 
agreed in the diagnosis and removed the 
growth. 

In the night after the operation the de- 
sire for coitus became so strong, that in 
spite of the wound in the scrotum, he exe- 
cuted the act twice with perfect success and 
without pain. 

The wound healed by first intention, the 
convulsive attacks ceased for a time, he 
gained strength rapidly, and was able to- 
resume his occupation. A few months 
afterward, however, I was summoned again 
to his bed-side, the convulsions having 
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recurred more violently than ever, and 
accompanied by great pain in the back and 
groin. The act of walking immediately 
brought on an attack so that he was obliged 
to keep his bed, although his physical 
strength was pretty well preserved. 

^ Before Dr. Hodgen's operation I had 
treated the case with full doses of quinine, 
which, for a time, seemed to do some good. 
After discovering the neuroma and consid- 
erable cicatricial tissue I had tried iodide 
of potassium, with the hope of removing 
the abnormal tissue, but the smallest doses 
of any preparation of iodine caused the 
most intense iodism, so I was obliged to 
discontinue its use. The bromides and 
anti-spasmodics in general had absolutely 
no effect. Chloral hydrate enabled him to 
sleep but exerted no curative action. 

Dr. W. B. Hazard, who happened to be 
in Carondelet, was requested by me to see 
the patient in consultation. This was some 
months after Dr. Hodgen had removed the 
neuroma, the patient had been in bed about 
three weeks. 

[At Dr. Starkloflfs request. Dr. Hazard 
gives the following results of this consulta- 
tlon : 

The patient was found in bed. He was 
sonnewhat emaciated, appetite fair, the 
functions of the digestive organs seemed 
to be moderately well performed. There 
was no tremor except during the attacks 
described above, no ansesthesia nor hyper 
aesthesia, except a point which could be 
covered by tlie end of the finger, which was 
tender on pressure, located at the junction 
of the saggital and lamdoidal sutures. On 
attempting to walk the left leg became agi- 
tated by clonic spasms which extended 
rapidly to the arm of the same side and, 
later, to the muscles of the extremities of 
the opposite side. Consciousness was pre- 
served intact throughout the access. His 
speech was interrupted to a considerable 
extent by the implication of the muscles of 
respiration. There was no pallor, and but 



Considerable anaemia was evident ; the ex 
pression of the countenance was anxious,, 
and there was much depression of mind, 
not amounting to melancholia. It was 
agreed that monobromated camphor should 
be exhibited in full doses, and in the event 
of this being followed by no improvement, 
that removal of the left testicle should be* 
effected as a dernier ressort,'] 

In spite of all treatment the convulsions 
were repeated with still greater severity 
every day or two. It was finally decided 
that the removal of the testicle offered the 
only hope of recovery. With the full con- 
currence of the patient and the kind assist- 
ance of Dr. Hazard, I performed the ope- 
ration on Jan. 81, 1877. The patient was 
put under the influence of chloroform with 
some difiGiculty; convulsions were excited 
by the primary inhalation and persisted 
until he was fully under the influence of the 
antesthetic. The operation was completed 
and the wound closed without any event 
worthy of note occurring. 

The result was all that could be desired ; 
the convulsions disappeared, he gained 
strength rapidly, the depression of mind 
left him entirely, the inordinate sexual 
desire subsided — he still performs the act, 
normally, once or twice a week — and he i& 
once more the loving father of his family 
that he was before the onset of this strange 
affection. 

Shortly after the last operation the patient 
drew my attention to a small swelling ap- 
parently two inches below the left lobe of 
the liver, over the colon transversum, near 
the flexura coli dextra. This swelling haa 
slowly increased in volume. It is now 
about two and one-half inches in diameter, 
hemispherical in form, projecting about half 
an inch above the surface, very slightly 
tender on deep pressure, and of rather firm 
consistence. None of my colleagues whom 
I have consulted have been able to make a 
positive diagnosis as to its nature. 
Of course this swelling had nothing 



little flushing of the face during the attack, whatever to do with the patient's former 
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affection, but be will have it that all his 
sufferings, convulsions included, had their 
origin there. From time to time, he has 
much pain in this swelling, which I believe 
to be a carcinoma or cysto-sarcoma. All 
treatment directed towards its removal has 
hitherto been in vain. In spite of this the 
patient looks well, and is entirely relieved 
of all his former sufferings. 
South St. Louis, Mo. 



^vttttieilattanisi. 



(Translated for the Clinical Record.) 

AMPUTATION BY LIGATURE. 



Dr. Bitot {Le Progres Medical, Dec. 15, 
1877) advocates the use of the ligature in 
certain cases of amputation of limbs. The 
bones as well as the soft parts may be thus 
divided. Disarticulation is accomplished 
more rapidly than amputation in the con- 
tinuity of the bones. So long as the epi- 
physes are not united, separation of the 
limb at the point of junction with the 
diaphysis is easily accomplished; a less 
dangerous operation than disarticulation. 

Of course, the ligature is not expected to 
replace the knife in ordinary cases; but 
cases do occur in which the patient abso- 
lutely refuses the latter. In such cases the 
practitioner will be glad to have another 
means at his command, however defective 
it may be. Dr. Bitot relates an instructive 
case, which will be followed by others. 
The case was that of a man born in 1811 : 

In 1851 he had a fall from a horse, in 
which the right knee was seriously con- 
tused. This was followed by great pain 
and stiffness of the joint. In 854 a small 
tumor was noted in the articulation, which 
did not yield to ordinary treatment. The 
tumor enlarged and was finally pronounced 
to be malignant. Amputation of the thigh 
was advised, and the operation performed 
in November, 1857. The disease returned 
in the stump, following a severe injurj', 
eight years afterwards. The patient abso- 
lutely refused re-amputation. The growth 
was of fungous character and alarming 



hemorrhages occurred on sevetal occasioDS. 
In November, 1866, more abundant hem- 
orrhage occurred. This was arrested by 
passing a new cord, of the diameter of an 
ordinary pencil, around the stump about an 
inch above the growth. This was made 
tight enough to arrest the circulation below 
it, ice was applied which arrested the pain 
caused by the pressure of the ligature, and, 
at the same time, kept the latter soft and 
facilitated its passage 'through the tissues. 
The cord was tightened, from time to time ; 
thus it sank deeper into lie flesh, and was 
followed b3' cicatricial tissue. At the end 
of fifty-seven days the diseased mass was 
removed with the knife and scissors, very 
slight bleeding occurring. In eight days 
the patient was up, and has remained in 
perfect health ever since. During the 
course of treatment, and for three j-ears 
afterward, the patient took twent3'-five or 
thirty drops of perchloride of iron in 
sweetened water, in three doses dail^'. 



» ♦ » 



ABSOLUTE NECESSITY OF REST 

IN THE TREATMENT OF 

POTT'S DISEASE. 



Dr. Tr^lat, before the Soci6t^ de Chirur- 
gie of Paris, made some important remarks 
in connection with a case which he related. 
Two years ago he had advised that the 
child should have fresh air and be immo- 
bilized in an apparatus. This advic« had 
seemed so hard to the relations that it had 
not been obeyed. Other ph3'sicians had 
treated the child careful!}' b}* exercise, 
g3'mnastics and fortif3'ing treatment of all 
sorts. 

During the first 3'ear ever3'thing seemed 
to progress favorabl3' ; the child grew, took 
on an appearance of perfect health, and the 
curve of the spine was hardh' painful at all. 
Nevertheless, towards the end of this 
period he commenced to feel pains again, 
and, at the end of fourteen months, when 
Dr. Trelat saw him again, a congestive 
abscess in the abdomen was found pointing 
towards the thigh. 

Thus, 'in a case apparentl3' greatlj' im- 
proved b3' methodical exercise, a complica- 
tion of great gravit3' was developed, of a 
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nature to retard the cure of the little patient 
indefinitely', and, perhaps, render it abso- 
lutely hopeless. This case gives a precious 
lesson, one not to be forgotten. Notwith- 
standing appearances to the contrary, now, 
fis in former times, absolute rest remains 
the principal element in the curative treat- 
ment of Pott's disease. 

Dr. Maijolin supported this communica- 
tion of Dr. Tr^lat's with all his authority. 
Best, Bonnet's trough, reaching to the 
nucha, or, if this cannot be had, a padded 
board ; in short, some apparatus producing 
definite fixation of the skeleton, should be 
rigorousl}' applied. Families dislike this 
treatment. Some physicians accuse it of 
favoring the development of tubercle in the 
lungs and meninges, while Dr. Maijolin 
aflSrms the contrary. Doubtless it is well 
to cause the child to go out while he is thus 
immobilized, to expose him to the air and 
sun, and give him an appetite. But to 
sacrifice immobilization is to expose him to 
inflammatory complications, and in his 
long career Dr. Marjolin had often had 
occasion to observe cases analogous to that 
presented by Dr. Tr61at. — Jour^ de Med. 
et de Chir. pratiques^ Dec. 1877. 



» ♦» 



MYELITIS OF MALARIAL ORIGIN. 



A patient in the service of Dr. Desnos, 
hospital of La Pitie, Paris {Jour, de Med. 
et de Chir. pratiqueo, Dec. 1877) had inter- 
mittent fever for seven months of 1874, in 
Africa. Since that time he has had several 
attacks of a da^* or two each. About a 
5*ear ago he found the left leg losing its 
strength. This was slightl}' marked at 
first, gradual!}' became more pionounced, 
so that four months later he fell several 
times in the street. These falls were due 
to the extreme enfeeblementof the member, 
which often became incapable of supporting 
the weight of the body. 

When he entered the hospital the patient 
limped, especially with the left leg; both 
lower limbs were considerably emaciated, 
be ^ could neither run, nor walk fast, but 
there was no morbid phenomena connected 
with the right side. The emaciation, ac- 
cording to the patient, dated from the time 



that he had the fever for several months. 
Sensibility to pain and to electrization was 
diminished in the leg and thigh ; electro- 
muscular contractility' also very notably 
lessened. There were no painful phenom- 
ena, no cerebral trouble, and no modifica- 
tion in the general health, wiiich was pre- 
served quite good. 

In explanation of this paralysis, limited 
to one only of the inferior members. Dr. 
Desnos first excludes all cerebral disease, 
of which no symptom^ exist. He equally 
eliminates inflammation of the cord, local- 
ized myelitis, and sclerosis of the antero- 
lateral columns of the cord, for no painful 
sensations nor tremor of the tendons or 
muscles have ever existed. We may, then, 
suppose, by reason of the changes in the 
nutrition and contractility of the muscles 
which are observed, that there exists a 
lesion of the anterior Horns of the gray 
substance; anatomical points which cor- 
respond to the changes in muscular nutri- 
tion and contractility. However the case 
may be, relative to this localization, it is 
probable that the disease which has caused 
this hemi-paraplegia is dependent on palu- 
dal poisoning. 

The treatment prescribed consists in a 

capsule of phosphorated oil, taken daily, 

and electrization of the weakened and 

atrophied muscles. 

— ♦-♦-♦ 

PROGRESSIVE GENERAL HYPER- 
TROPHY. 



Dr. Henrot describes a remarkable case 
in the Union Mkdicale et Scientijique du 
Nord'Est, for October, 1877. The patient, 
male, aged thirty-six, was admitted to the 
Hotel-Dieu, Rheims, Jan. 29, 1877. He 
had never had syphilis, was married, and 
was the father of two healthy children. 
Since the age of six years he had had an 
enlargement of the sub-maxillary glands, 
which had slowly increased ever since ; had 
never had any abscesses about the neck ; 
had no strumous cicatrices. The glandular 
enlargement had progressed slowly but 
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continuously without ever causing any 
pain. Since the age of fifteen years he had 
observed a progressive enlargement of the 
feet and hands. 

In 1876 he was several weeks in the 
H6tel-Dieu ; except his general appearance 
he presented no remarkable symptoms ex- 
cept a great appetite and thirst which was 
difficult to satisfy. It is not known whether 
his urine was analyzed at that time or not. 

On his .admission in 1877, the cervical 
glands were enormously enlarged and of 
stony hardness ; there was great hj-pertro- 
phj of the hands, the feet, the lower jaw, 
teeth and tongue ; the eyeballs were ex- 
tremely prominent, the sense of vision 
much impaired. There was no, fever, par- 
alysis, constipation nor diarrhcsa. Urine 
not albuminous, but containing a small 
quantity of sugar. 

The patient was stupid, and complained 
of constant headache. The microscopical 
examination of the blood showed no leuco- 
aythsemia. 

Five days after admission, vomiting of 
greenish matters took place, the pulse be- 
came small, he became dirty in his habits, 
became comatose and died two da^'s later. 

The autopsj' disclosed hypertrophy of 
the pituitary body, of the pineal gland, of 
all the ganglia and trunks of the great sym- 
pathetic nerve throughout its course ; con- 
gestion and increase in volume of the liver, 
spleen and kidneys; and atrophy of the 
heart and arteries. 



(Bxttiuft^ mA ^Htxvict^, 



Lymphatic Theory op Syphilitic Infec- 
TioN.—Dr. William A. Hardaway, of St. 
Louis, read a long and interesting paper on 
this subject before the American Dermato- 
logical Society at its first annual meeting, 
in September last, which we find in full in 
the New York Medical Journal, for Dec. 
1877. It is impossible to give a full ab- 
stract of this paper because of the limited 
space at our disposal ; however, we shall 
state the more salient points, referring to 



the journal quoted for the paper in fall, 
which will repay careful perusal and stady. 

Dr. Hardaway believes that the specific 
instant of syphilis when applied to the 
tissues produces the usual phenomena of 
inflammation, with the exit of numeroos 
white blood-corpuscles from the vessels ; 
that the specific virus becomes incorporated 
in the substance of these white corpuscles, 
and that sooner or later they make their 
way into the lymphatic vessels (never into 
the blood-vessels), and along them into 
the neighboring ganglia of the lymphatic 
system. 

He rejects the theory of instaneous con- 
stitutional infection ; believes that the dis- 
ease is, at first, strictly local, and that it 
cannot be said to be constitutional until it 
has invaded the general circulation after a 
slowly progressive course from gland to 
gland through the 13'mphatic system. 

The proposition thus broadly stated is 
supported by a vast array of facts drawn 
from the whole field of the literature of 
syphilis, which are to a great extent con- 
firmator}' of the writer's position. 

The relaJtion between the chancre and 
chancroid is thought by Dr. Hardaway to 
be very close ; in fact he believes that both 
are dependent upon the same virus — the 
syphilitic — but that the chancroid, or soft 
suppurating sore, is due to the greater 
virulence of the contagious agent, or more 
especially, perhaps, to. a pyogenic predis- 
position of the person infected. He saj^s : 
"When the syphilitic virus is inoculated 
upon an individual predisposed to pus 
formation, or when the virus has been 
rendered purulent by irritation, there is 
induced profuse suppuration in the tissues 
where it is implanted, and as a consequence 
is not generally absorbed even by the Ijrm- 
phatics, and a purulent ulcer or chancroid 
is the result ; but if the virulent pus does 
undergo absorption, that ofiSce is alvoays 
performed by the lymphatic vessels, and 
invariably produces acute suppuration in 
the neighboring glands ; elimination occurs, 
and the malady still remains local. That 
it is the* exception for the chancroidal virus 
to be absorbed, and that if it is the \yvi- 
phatics are the routes of absorption, and 
that a suppurating bubo necessaril}* fol- 
lows, we all know practically. RoUet has 
shown, and his observation has been con- 
firmed by KoBbner, that the pus-globules 
in the chancroidal secretion are the only 
bearers of the virus, and as pus-corpuscles 
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are merely transformed white blood cor- 
puscles, possessing as they do the prop- 
erties of amoeboid movements and of 
grasping foreign sabstances, it would seem 
that while in one instance the sj^philitic 
irritant produces a transudation of white 
blood-globules only, in another the infect- 
ing agent, owing to reasons mentioned 
above, causes -their immediate conversion 
into pus-corpuscles." 

In relation to the so-called '^ mixed 
chancre/' those cases in which general 
syphilis follows the soft sore, our author 
admits the fact and explains it thus : ^' I 
believe that a few white blood-corpuscles 
may sometimes be inoculated along with 
the pus-corpuscles, or that, even when the 
entire infecting material is composed of pus, 
it does not follow that all of the white cor- 
puscles at the point of attack are converted 
into pus-globules, owing, perhaps, to the 
lessened activity of the irritant, or the 
non-tendency of the subject inoculated to 
pus-formation." 

Suggestions for the treatment of syphilis 
close this very suggestive paper. As a 
k>gical result of his views, the author thinks 
that an early extirpation of the enlarged 
lymphatics contiguous to the initial lesion 
would in some instances serve to avert con- 
stitutional disease. Excision of the chan- 
cre itself he thinks would be generally 
unavailing, but still Justifiable. ^^ If the 
patient came for consultation some time 
after glandular induration had occurred, it 
would be manifestly improper to interfere. 
Again, if it be admitted that lymphatic 
glands remain as foci of infection, and Lee 
thinks that reinfection is possible only 
when all glandular engorgement has disap- 
peared, it would not be bad practice to 
remove them." These are merefy sugges- 
tions, and the author claims that if enuclea- 
tion of indurated glands should not result 
in preventing constitutional syphilis ; that 
the fact should not militate against the 
theories advanced. 

On the Use op Certain Triturations. 
—Dr. H. G. Piffard, of New York (New 
York Medical Record^ Dec. 1, 1877), com- 
pares certain preparations of the United 
States Pharmacopoeia, with analogous Hom- 
oeopathic triturations : '' The Homoeopaths 
prepare their triturations by two different 
formulse, known respectively as the decimal 
and centesimal scales. In the first case one 
part of the drug is triturated with nine 



parts of milk-sugar, and the result desig- 
nated 1st decimal, or 1^. In the second 
case, one part of the drug is lubbed with 
ninet3'-nine of sugar and is called 1st cen- 
tesimal, or 1^, One part of one of these 
mixtures is again triturated with nine or 
ninet3'-nine of sugar, and the result desig- 
nated as 2^ or 2<^, as the case may be, and 
so on ad infinitum. In each case the pro- 
cess of trituration is carried on for an hour, 
and to a considerable extent is effected by 
the aid of suitable machinery, the object 
being to subdivide the drug as thoroughly 
as possible. As many of these triturations 
contain, in a convenient bulk, the doses 
that we commonly prescribe, they at once 
become eligible preparations for our use, 
provided they are as convenient to dispense 
and as uniform and certain in their effects 
as the preparations that we ordinarily em- 
ploy. If they excel in these respects, they 
should certainly be brought into more gen- 
eral use, as it is our duty and privilege, as 
regular physicians, to avail ourselves of 
ever}* therapeutical agent and of every 
pharmaceutical process that may be better 
than those heretofore employed." 

He first examined the first decimal trit- 
uration of mercurius vivus^ and compared 
it with the analogous ofiScinal preparation, 
hydrarg. c. cretd, ^' Examined under the 
microscope the mercury in the former was 
found to be in a state of extremely minute 
subdivision, the majority of the separate 
globules being smaller than red blood- 
corpuscles, and man}' of them so small as 
to be endowed with Brunonian movements." 

Five samples of hydrarg c. cretd were 
then examined. . They differed greatlj- in 
gross appearances and also under the mi- 
croscope. The proportion of inercuiy pres- 
ent was not uniform, and the average size 
of the globules was greater than in the 
Homoeopathic preparation. 

Different preparations : gelatine-coated 
pills and sugar-coated granules of French 
and American manufacture, of protoiodide 
of mercury were then examined and the 
drug was found in a state of minute subdi- 
vision, the greater part doubtless being 
capable of direct absorption without previ- 
ous solution. 

In the first decimal trituration the salt 
was found to be in a state of very minute 
subdivision, the particles being of decidedly 
smaller size than in the specimens before 
examined. As was to be expected, there- 
fore. Dr. Piffard has found the protoiodide 
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trituration more active than the pill, in 
actual practice. 

Gelatine- and sugar-coated pills of the 
biniodide of mercury were next investi- 
gated. The drug was found present in 
crystals in the gelatine-coated or in granu- 
lar masses in the sugar-coated pills. ^^ In 
the first centesimal trituration the biniodide 
was apparently well distributed through the 
powder, and upon examination was found 
in particles of very much smaller average 
size than in any of the other preparations. 
The biniodide of mercury is exceedingly 
insoluble, and there can be no question but 
that its absorption is therefore very much 
facilitated by minute subdivision." He 
thinks that the irritant effects of this drug 
may be obviated to a great degree by using 
the triturations instead of the more ordi- 
nary preparations in use. The size of the 
dose may be materially reduced and the 
same effect obtained, because a larger pro- 
portion of the drug is utilized for specific 
purposes, while but a small amount remains 
to give rise to local irritation. 

He has also emplo3'ed with equal satis- 
faction triturations of arsenious acid, iodide 
and bromide of arsenic, ferrum redactum, 
aloes, sulphide of calcium, iodide of sul- 
phur and others ; and he does not hesitate 
to state that they are. more prompt and 
reliable than pills as ordinarily prepared, 
and, in many cases, the medicinal effect 
being the same, their action is milder and 
less disagreeable to the patient. 

He claims that aconite, atropine, digi- 
taline, picrotoxin, strychnine, etc., might 
be kept with advantage in the second, ^nd 
morphine, codeine, elaterium, pilocarpine, 
etc., in the first decimal trituration, both 
for facility in dispensing and greater accu- 
racy of dosage. 

He thinks that there is no reason wh}' 
the Homoeopaths should any longer enjoy 
the monopoly of the use of triturations. 

Death Follov^ing Vaccination. — Dr. 
Jesse Hawes, of Greeley, Colorado, writes 
to the New York Medical Record, Dec. 22, 
1877, the particulars of an unfortunate 
case, which we condense : 

M. A., female, aged three years; per- 
fectly healthy ; parents healthy ; was vac- 
cinated march 16, 1877, from a quill of 
bovine virus, non-humanized, the quill 
came from a reliable vaccine producer, who 
is endorsed by the health officers of St. 
Louis and Cincinnati. Vaccination was 



performed by scraping off epidermis one- 
third inch square with a scalpel, which had 
been dipped in alcohol and burned previous 
to using. Seventeen days afterwards he 
was told that the arm was tender and action 
of virus had been retarded. Three days « 
later (April 5) the arm was found much 
swollen, swelling extending to the shoulder 
— but vei^ slightly red ; glands in axilla 
scarcely swollen ; skin and subcutaneous 
tissue not infiamed ; swelling apparently 
due to oedema rather than to inflammation. 
Vaccine sore as it should be on ninth to 
tw^elfth day, but giving forth an offensive 
odor. Scab easily removed, surface below 
found purulent, unhealthy, gray, and in* 
sensible to touch. Chromic acid was ap- 
plied to excavation, and covered with 
charcoal poultice ; to the surroanding swol- 
len parts tincture of iodine was applied. 
Patient was peevish, and complained of 
chilliness; temperature 102®, pulse 120;. 
no perspiration ; no delirium. Directed 
mild nervous and arterial sedatives ; moved 
bowels with potass, bitart. 

April 6th, temperature 101®, pulse 125; 
peevish ; swelling increased, extended up 
the neck, on to chest, and down the arm. 
Little food taken, complains of nausea* 
Treatment continued, adding quinine in 
tonic doses, urging^ milk, beef-tea, etc. 
During the day and until evening the symp- 
toms continued the same, the swelling con- 
stantly^ increasing, the arm at the axilla 
being twice the size of its fellow. All 
color was lost, the skin having a purely 
white hue. 

During the evening the bowels were 
moved quite naturall}-, when the child 
seemed less restless; slept a dreamy, 
feverish sleep for an hour, and, aside from 
the local Symptoms, was considered by the 
mother to be better. At 10 p. m., she 
awoke, spoke rationally to her mother, then 
lay back and was dead. No post mortem 
was allowed. Dr. Hawes considers the 
canse of death to have been septicaemia. 

Disease of the Antbum Simulating 
Catakrh. — At a meeting of the New York 
Odontological Societv, held Oct. 16, 1877 
(Dental Cosmos, Dec. 1877)., Dr. W. D. 
Tenison reported the case of a lady sent to 
him four months before b}' ber family phy- 
sician. She had been under treatment for 
catarrh for over two years, by a gentleman 
who made such diseases a specialty, with- 
out obtaining relief. Discouraged at the 
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poor success of his efforts, her medical 
adviser sent her to Dr. Tenison for a thor- 
ough examination of her mouth. When 
she lay on her left side she could not sleep 
on account of the mucus that would collect 
in the throat, compelling her to rise and 
expectorate. On examination, some ten- 
derness was found over the first superior 
molar on the right side, the pulp being 
dead ; the second and third molars had 
been removed some time previouslj*. Sus- 
pecting disease of the antrum, removal of 
the molar was advised ; to this she strongly 
objected on the ground that it had never 
given any trouble. Her physician sup- 
porting the advise, the tooth was finally 
extracted and the case reverted to her 
medical adviser. Dr. Tenison has learned 
that within three days she experienced 
great relief, and is now about well. No 
treatment whatever was given the antrum. 

The Plaster-of-Paris Jacket in Spinal 
Diseases. — Dr. E. Andrews (Chicago Med. 
Journal and Examiner , Dec. 1877) forms 
the following conclusions relative to the 
comparative advantages and disadvantages 
of this apparatus : ^' It is evident that the 
plaster-of-Paris jacket is a very valuable 
appliance in numerous cases, and has the 
especial merit of being an extempore appe- 
ratus which can be applied, however remote 
the patient may be from instrument makers, 
and however impoverished he may be in 
purse. It has, however, some special dis- 
advantages, and at its best is in no way 
superior to a well-fitted combination brace 
containing the corset and splint in one in- 
strument. Indeed, the superior conven- 
ience and tidiness of the combination brace 
will always cause it to be preferred by a 
large portion of surgeons and patients.'' 

The editor of the Record can, in no 
degree, coincide in Dr. Andrew's views. 
The positive advantages of the Plaster-of- 
Paris jacket over every form of brace or 
corset, have been too thoroughly demon- 
strated to admit of question. If patients 
cannot be kept in the recumbent posture — 
tl)^ only safe position in the opinion of 
those best qualified to give an opinion — 
then the plaster-of-Paris jacket is to be con- 
sidered the best substitute for such treat- 
ment. The opinions of Tr61at and Marjo- 
lin, to be found in another column, should 
carry great weight. This is still further 
increased by the earnest support given to 
the same views by the oldest and most ex- 



perienced orthopedic surgeon in America,, 
Dr. Louis Bauer, of this cit}'. 

Action op Pilocarpin on the Eye. — It 
is stated that the active principle of jabo- 
randi (one-fifth of a part of pilocarpin to 
ten parts of water) when instilled into an 
eye the subject of paralytic mydriasis, gives 
rise to such a contraction of the pupil that 
at the end of half an hour this measures 
scarcely a millimeter in diameter, the con- 
traction continuing for from five to eight 
hours. It gives rise to no such irritation 
as follows the use of eserine. MM. Gale- 
zowsky, Gallippe and Rochefontaine agree 
in ascribing these effects to pilocarpin. 
This is another point in which the ph3'sio- 
logi<}al antagonism existing between jabo- 
randi and Belladonna is demonstrated. — 
The Clinic^ from Gazette des BSpUaux. 

Grindelia Robusta. — ^The preparations 
of this plant have proved of decided benefit 
in asthma ; some cases derive no benefit 
from its use. Mr. J. G. Steele, of San 
Francisco, writes to the Scientific American 
that it is of great value in treating cases of 
poisoning by rhus toxicodendron (poison 
oak) . He advises to use the fluid extract 
for the eruption ; one or two teaspoonfuls 
in half a tumbler of cold or tepid water, 
apply fceely with a sponge or cloths dipped 
in the mixture to the parts afiTected. In 
severe cases, cloths dipped in the solution 
may be bound upon the parts, and, if nec- 
essary, more of the fluid extract added. 

Causes of Failure op Dugas' Test. — 
Placing the hand on the opposite shoulder, 
with the elbow against the side, is a very 
good test in many cases, but alone can 
never settle the question that the shoulder 
is dislocated. Under favorable circum- 
stances may show that it is not dislocated. 
One thing that impairs the value of Dugas' 
test is, a great fatty deposit, broad chest, 
and a short arm ; in a patient combining all 
these, this test is liable to be almost value- 
less. — Prof. J. W. Hamilton, M. D., in 
Ohio Med. Recorder^ Dec. 1877. 

Brovitn-Sequard, in his recent lectures in 
Bellevue Hospital Medical College {Hospi- 
tal Gazette, Dec. 15, 1877) states that 
' ' there is no complete hemiplegia ever ex- 
isting alone. He has never, in all his 
experience, seen a case of complete hemi- 
plegia without there being some paralysis 
on the other side of the body." 
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AN UNPLEASANT DUTY. 



Several of our contemporaries complain 
of those individuals throughout the countrj^ 
who manage to obtain their periodical 
medical literature without paying for it. 
In common with our neighbors, we have 
suffered the impositions of these individuals 
long enough. There is one method of 
reaching these gentrj^ and we purpose 
adopting it, viz : giving their names a 
prominent place in our columns for the 
benefit of other journals and of the profes- 
sion generally ; for if a man will deliber- 
ately swindle the publishers of medical 
Journals, he will most certainl}* betray a 
trust of any kind which may be confided to 
him. 

The New Orleans Medical and Surgical 
Journal has opened war on this army of 
scoundrels by publishing the name of O. 
H. Curtis, No. ISOThird street. Mil waukie, 
Wis., as one of this sort, and requests the 
medical press of the country ^^ to pass him 
round," which we now do. 

Will the press do us the favor of also 
** passing round" the name of G. P. Syl- 
vester, of Gait, Canada, as that of another 
* ' professional dead-beat ?" This individual 
ordered the Clinical Record sent to his 
address in April last. He ordered b}' postal 
card, of course. We were foolish enough 



to honor the request, as it was accompanied 

by an offer to pay ^' as soon as he learned 

the price of subscription." Of course he 

has ignored our repeated requests for said 

amount. Pass him round, gentlemen of the 

press, and we will do you the same favor in 

return. 

We have several other names which 

belong in the same black list^ but reserve 

them for future numbers. We shall take 

good care that physicians living in the 

neighborhood of these '* Jeremy Diddlers" 

shall know them and be benefited by that 

knowledge. 

•-•-• 

A CASE IN CONSULTATION. 



The CliniCy of Dec. 29, contains the fol- 
lowing in reference to a case of disordered 
mental phenomena now on exhibition in a 
neighboring State : 

" A VHTTT EDITOR. 

In the village of Louisville a weekly 
medical newspaper is conducted by a 3'ouiig 
man, who has — on what grounds we are 
unable to learn — acquired a local reputation 
for wit. His vanity has been so tickled by 
the encomiums of his friends, that he 
aspires to a national reputation for smart- 
ness. Consequently, he strains himself to 
the utmost to say amiising things. We 
fear that repeated attempts of this kind — 
which are invariably failures — must hurt 
his reputation for wit, even among his 
familiars. We kindly, but still firmly warn 
him. A cerebral exhaustion is threatened. 
He ought to know that hardly anything is 
more piteous than the spectacle of a de- 
caved wit." 

It is time that a consultation should be 
held over this unfortunate case. The symp- 
toms are clearly referable to overdoses of 
Polk's glycerite of kephaline. If the Louis- 
ville infant prodigy could be persuaded to 
discontinue the use of that seductive com- 
pound, and sternly restrict hirnself to the 
Kentucky tonic (of Bourbon county), we are 
almost sure his disordered mental action 
would become properly regulated. It is 
true that '* college pap" may have some- 
thing to do with these abnormal manifesta- 
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tions, but the supply of that stimulant will 
probably be soon exhausted ; the conse- 
quences of such a calamity may easily be 
imagined, they are too sad for elaborate 
description. 

VA GCINE VIRUS— IVORY POINTS 
VERSUS QUILLS, 



We call attention to a case of death fol- 
lowing vaccination to be found in another 
column. It will be observed that a quill of 
bovine virus was used. We have seen no 
case of dca(h recorded as following the use 
of bovine virus dried on ivory points. It 
may be that some fault in the preparation 
of the quill was the cause of the unfortu- 
nate termination in this case. Extraneous 
matter of a septic character might easilj^ 
be overlooked, or the quill itself might be- 
come poisonous from diseased conditions in 
the fowl furnishing it ; conditions extremely 
unlikely to occur in connection with ivory 
points. Dr. Henry A. Martin, of Boston » 
has recorded over four hundred thousand 
vaccinations with bovine virus (ivory 
points) without a single death. 

We direct the attention of the Health 
Department to this fact. It should be 
remembered that the cheapest article on the 
market is extremely unlikely to prove the 
best, even if it should happen to be of home 
production. 



»♦» 



A Case op '* Body-Snatching" recently 
occurred at Fort Wayne, Indiana. The 
sapient detectives succeeded in trumping 
up something that looked like a case against 
Dr. Van Busklrk, of the medical college of 
Fort Wayne. We have carefully examined 
the testimony given at the preliminary ex- 
amination, but do not see on what grounds 
Dr. Van Buskirk was held to answer before 
the grand jury. The evidence, as given in 
the Fort Wayne papers, certainly proved 
nothing against him. The laws of Indiana 
must be verj' defective if it becomes neces- 
sary to rob cemeteries to furnish dissecting 
material. There is no occasion for such 



methods in communities enlightened by 

Nineteenth century civilization. 

We tender our confreze our sympathy in 

his unpleasant situation, and have no doubt 

but*he will triumph over his persecutors. 
» ♦ » 

The Medical Times and Gazette is in 
great haste to testifj- that Dr. Sayre's refu- 
tation of the charges we have brought 
against him is '^complete and satisfac- 
tory-. " The learned Briton would do 
well to examine the evidence presented 
on both sides before presuming to render 
judgment. Unless the Times and Gazette 
is blinded by that proverbial English 
obstinacy which notoriously adheres to 
a person or a cause just so long as it pays, 
that journal will give us justice and admit 
that it has been mistaken in its estimate of 
that noisy, brow-beating, insolent example 
of American enterprise. Dr. L. A. Sayre. 
However, as it probably pays well to patron- 
ize Dr. Sa^'re, we have little expectation 
that the Times and Gazette will do anything 

of the kind. 

•-•-• 

Prof. Lewis A. Sayre, M. D., promises^ 

to prove that he discovered Dr. Bryan's 

method of treating angular curvature of the- 

spine several 3'ears before he has hitherto 

claimed to have discovered it. The learned*' 

professor's witnesses seem very anxious to- 

make out a case for their master ; but they 

ought to remember that witnesses who are 

*' too willing" often prove too much. 
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A Guide to Therapeutics and Materia 
Medica. By Robert Farquharson, M. 
D. Edin., F. R. C. P. Lond. Lecturer 
on Materia Medica at St. Mary's Hospi- 
tal Medical School, etc. Enlarged and 
Adopted to the U. S. Pharmacopoeia by 
Frank Woodbury, M. D., 12 mo. pp. 
410. Philadelphia: Henry C. Lea. 
1877. St. Louis : Gray & Baker. $2. 

Of late years there has been a revival of 

interest in the direction of a more thor- 
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ough and definite knowledge of therapeu- 
tics. This seems to be a reaction from the 
extremel}' skeptical teaching of what may 
be termed the school of pathology. There 
has been a too exclusive study of morbid 
changes and ph3'8ical diagnosis (worthy of 
all praise so far as it has given us a more 
thorough insight into diseased action and 
' its 83'mptomatology) , to the neglect of 
what is, after all, the prime object of the 
healing art : treatment. The recent works 
of Ringer and Fothergill, on therapeutics 
as derived from empirical observation, and 
those of Wood and Bartholow, from the 
physiological stand-point, are the mo^t 
notable examples of the work which is now 
being pushed with so much vigor. 

The volume under consideration is based 
upon the physiological action of remedies. 
In a very small compass it contains the 
results of, innumerable experiments upon 
the lower animals and man. The plan 
adopted is somewhat novel : an attempt is 
made to balance the results of physiologi- 
cal experiment b}' the therapeutic effect of 
each medicinal agent, the two sets of facts 
being arranged in columns dividing the page 
between them. In case of poisonous sub- 
stances the antidotes are given, and. the 
different preparations are briefly described, 
iiie mode of administration, drawbacks to 
the use of the substance described, dose, 
and mode of elimination are described in 
the most succinct manner possible. Gen- 
eral rules for prescribing are given, and a 
series of questions for students closes the 
volume. 

The American editor has performed his 
labor of adapting the work to the require- 
ments of our countrymen, in a most thor- 
ough and conscientious manner. 

In conclusion, we would commend the 
book to all who would have a short and 
concise manual of the present state of our 
knowledge of the physiological and thera- 
peutical action of remedies. We observe 
with pleasure that American authors receive 
full credit for their labors. 



A CoMPEND OF Diagnosis in Pathologi- 
cal Anatomy with Directions for Making 
Post-Mortem Examinations. By Dr. 
Johannes Orth, First Assistant iu Anato- 
my at the Pathological Institute in Ber- 
lin. Translated bv Drs. F. C. Shattuck 
and G. K. Sabine. Revised by R. H. 
Fitz, M. D., Asst. Prof, of Pathological 
Anatomj' in Harvard University-. With 
numerous additions from MS. prepared by 
the author. Sole authorized English edi- 
tion. 8vo. pp. 440. New York : Pub- 
lished by Hurd & Houghton. Boston: 
IL O. Houghton & Co. Cambridge: 
The Riverside Press. 1878. St. Louis: 
Book & News Co. Cloth, $3 50. 

Pathological anatomy has bedi generally 
neglected in the medical schools of this 
countr}', and it cannot be denied that only 
a small proportion of graduates of Ameri- 
can schools are prepared to make a post 
mortem examination wuth the care and 
thoroughnesa which are so essential to the 
ends of justice in criminal cases. Harvard 
and the University of Penns3*lvania have 
led the waj' in establishing special depart- 
ments of patholog}', and we trust that other 
first-class schools will soon follow this ex- 
cellent example. Pathological anatomy 
and forensic medicine are cognate branches 
and could easily be combined. The com- 
bination might not prove attractive to those 
members of the legal fraternity who have 
an itching for professorial honors, but 
might prove advantageous to the students, 
I. e., if their necessities are to be consulted. 

The author of the work under considera- 
tion, having been a pupil of Rindflcisch 
and Virchow, is peculiarly" fitted for the 
work he has undertaken, the best evidence 
of his competency is furnished b}' the ad- 
mirable work which is now first presented 
to the English speaking peoples of the 
world. The translation is verv well done, 
and the revision of the entire matter could 
not have been entrusted to more able hands 
than those of Dr. R. H. Fitz, of Harvard 
University. 

As an Indication of the careful method 
and exhaustive character of the work we 
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ma}' state that the table of contents occu- 
pies twent3'-six pages ; a short space is 
taken up with tlie Introduction, describing 
the preliminaries of an autopsy* , the instru- 
ments required, and the appliances for 
chemical and microscopical examination. 

The examination of the body is next 
taken up in detail ; the appearances pre- 
sented by the surface as a whole, and then 
of the diiferent parts, as modified by dis- 
ease and post mortem changes are fairly 
described. A short space is devoted to 
inspection of the bodies of new-born chil- 
dren, with the inferences to be drawn from 
the facts observed. The skin and subcu- 
taneous cellular tissue as altered by disease, 
by violence and by putrefaction are then 
described. 

The internal examination of every por- 
tion of the body is elaboratel}' discussed, 
the method of reaching every cavity and 
organ is indicated, and the manifold changes 
from the noimal condition, however pro- 
duced, are clearl}' set forth. 

We are gratified to find, in such small 
compass, so many facts presented in a style 
at once clear and attractive. When this 
most excellent volume shall have been 
thoroughly studied and mastered by the 
masses of the American profession we shall 
no longer have to deplore such exhibitions 
of lamentable ignorance as is displayed so 
often upon the witness-stand b}* men who 
ought to know something of medical sci- 
ence. We hope many students will study 
this work, that they may be able to per- 
form an autopsy properly, aid the law in 
the detection of crime, and see more clearly 
the peculiar beauties of pathology as pre- 
sented by gentlemen at the bar ! 

The book is presented in the usual ele- 
gant style which has gair\ed for the River- 
side Press the high place it has long main- 
tained in the esteem of those who like to 
see good books well dressed. 

Neurological Contributions. I. The 
Odor of the Human Bod}' as Developed 
hy Certain Affections of the Nervous 



System. II. On a Hitherto Undescribed 
Form of Muscular Incoodination. By 
William A. Hammond, M. D., Professor 
of Diseases of the Mind and Nen'ous 
System, in the University of the City of 
New York. Reprinted from the Trans- 
actions of the American Neurological 
Association for 1877. New York : 6. 
P. Putnam's Sons, 182 Fifth Avenue, 
1877. From the Author. 

I. Dr. Hammond first calls attention to 
the fact that under ordinarj' conditions the 
human body has a distinct and special 
odor ; that these odoriferous em'enations 
from the body are much more distinctly 
marked ' among the dark races ; and that 
the fact that a dog can 'distinguish at once 
the peculiar scent evolved by his master 
proves that we diflTer among ourselves in 
the character of our bodily odors. He 
calls attention to the fact that under certain 
circumstances an entirelj' diflTerent redo- 
lence may be given off by the body, not 
only as a consequence of disease — which is 
well known — but as a result of various 
kinds of emotional disturbance. 

He relates four cases of nervous aflTec- 
tions in which an odor of violets or pine- 
apples was given off. In the first, a young 
married lady, attacks of hysteria were ac- 
companied by a marked increase of the 
perspiration in the left lateral half of the 
anterior wall of the chest ; which secretion 
gave off a strong odor similar to violets. 
A small quantity of the perspiration was 
collected and distilled. The distillate was 
strongly impregnated with the perfume. 
On the addition of a small quantity of bi- 
carbonate of soda, the characteristic odor 
was changed to that of pine-apples. He 
thinks the odor to be referable to the pres- 
ence of butyric ether, a substitution com- 
pound of butyric acid, which is a constitu- 
ent of ordinary perspiration. Salicylate of 
soda in doses of five grains, three times a 
day, continued for about thirty daj's, cured 
the hysteria, the ephidrosis and the violace- 
ous odor. The other cases were similar; 
in one, the odor, that of pine-apples, was 
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evolved under the influence of anger; in 
another, a male, the odor of violets was 
given off while laboring under hypochon- 
driacal attacks ; another female, during an 
attack of chorea, exhaled the perfume of 
pine-apples with the insensible ptrspiration. 

We, finally, make one citation : 

** The odor exhaled b}* some women dur- 
ing venereal excitement has its analogies 
among the lower animals, and is said to be 
sometimes strong and disagi'eeable. On 
the other hand, it has been reported to me, 
by a gentleman of this cit}', that the cJiere 
amie with whom he cohabits, gives off a very 
decided rosaceous odor at such period." 

Dr. Hammond refers these peculiar odors 
to nervous disturbance — further than that 
he does not go at present. 

II. The subject of the second monograph 
was a child, Henry Norman, aged three 
years and ten months, when first seen, in 
January, 1876. He was apparently in 
good general health, well grown for his age, 
and had not been subjected to any exhaust- 
ing disease. As he sat upon a chair he 
exhibited no indications of paralysis, spasm 
or incoordination. He moved both legs 
well and with normal force, and could use 
either hand in the ordinar}'^ way. But on 
his attempting to walk he assumed a pecu- 
liar one-sided stooping position, his left 
arm being flexed and held close to the side, 
while the right was thrown out stronglj- 
behind him. In walking, he was able to 
direct his steps with a certain amount of 
precision, but 3'et not with the normal de- 
gree of accuracy. He appeared also to 
have some diflacult}" in arresting his move- 
ments, and was accordingly apt to come up 
violently against obstacles which were in 
his way. His gait was rather a run than a 
walk, and he often fell. 

This was first supposed to be a case of 
chorea paralytica, and a favorable prognosis 
accordingly given. Treatment with arse- 
nic, strychnia and bromide of zinc proved 
useless. Dr. Hammond concluded that his 
diagnosis was incorrect, but was unable to 



identify the case with any hitherto de- 
scribed disease. 

In May he came under the observation of 
Prof. Sayre, who thought it a case of reflex 
incoordination due to contracted prepuce, 
and that it would be cured by circumcision, 
which was accordingly performed by a 
Brooklyn surgeon, afterwards more com- 
pletely b}' Prof. Sayre. No impi-ovement 
followed the operation; the patient was 
worse two months after it than ever before. 
Dr. Hammond then sent him to the coun- 
try; soon after his return, July 15th, he 
began to improve, and soon seemed to have 
entirely recovered. No medicines what- 
ever being given. He had, however, fre- 
quent relapses, but at no time was he so bad 
as he was at the end of two months after 
Dr. Sayre's operation. 

One peculiar circumstance lends addi- 
tional interest to this case. Prof. Sayre 
delivered a lecture on September 23, 1876, 
which was published in the Philadelphia 
Medical and Surgical Reporter^ Oct. 14, in 
which he brought forward this case as an 
illustration of the beneflciaj results of his 
treatment ! His lecture was on *' Paralysis 
from Peripheral Irritation, so-called Spinal 
Anaemia." 

Prof. Hammond says: *' By whom such 
cases as this are called spinal anaemia, Prof. 
Sa3Te c!o:e not inform us. He, however, 
admits that he once so regarded them, in 
which opinion he doubtless .stood alone. 
They have about as much resemblance to 
any form of spinal anaemia as they have to 
small-pox." 

It would be interesting to follow up some 
other of Prof. Sayre's wonderful cures 
which he so persistently blazons to the 
public ; from this example we may logi6ally 
suppose that a large proportion of them are 
likewise instances of unintentional(?) mis- 
representation ! 

Modern Surgical Therapeutics : A Com- 
pendium of Current Formulae, Approved 
Dressings and Specific Methods for the 
treatment of surgical diseases and injur- 
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ies. By George H. Naphe3'8, A. M., 
M. D., etc. 8vo. pp. 587. Philadel- 
phia: D. G. Brinton, 115 S. Seventh 
street, 1878. Cloth, $4. 

This book is unique ; it shows vast labor 
and perseverance on the part of the author ; 
the work of compiling the three elaborate 
indexes — of authors, of remedies, and of 
diseases — alone, is something wearying to 
contemplate to the moderately industrious 
man ; and the demand for it will be very 
giatifying to the publisher, we have no sort 
of doubt. Operative surgery and mechan- 
ical appliances are mostly omitted ; the 
therapeutics of surgical affections being 
alone considered. The work is divided 
into seventeen chapters, as follows : the 
therapeutics of inflammation, anaesthetics, 
dressing of wounds, the complications of 
wounds, special forms of wounds, lesions 
from heat and cold, lesions of the connec- 
tive and muscular tissue, lesions of the 
bones and joints, lesions of the organs of 
circulation, lesions of the organs of diges- 
tion, lesions of the organs of urination, 
lesions of the organs of reproduction, 
lesions of the organs of special sense, new 
growths, treatment of scrofula, diseases of 
the skin, and venereal diseases. 

The general plan of treatment of a sub- 
ject is to give an abstract of the method of 
treatment adopted in a given disease by 
many different authors. We give the names 
quoted under the head of tetanus as an ex- 
ample : Prof. Roberts Bartholow, M. D., 
of Cincinnati, Ohio ; Mr. T. Holmes, M. 
A. ; C. V. Rident, M. D., London ; William 
Fenwick, M. D., Glasgow ; G. Olliver, M. 
D., London; Dr. John Imray, Dominica, 
W. I. ; B. Roemer, M. D., St. Louis, Mo. ; 
Prof. E. DiRenzi, M. D. ; and Dr. Edward 
Vandepoel, New York. Then follows a 
" Resum6 of Remedies," under which all 
medicines and medicinal or remedial agents 
that are known to the author as having been 
employed in the disease, are arranged in 
alphabetical order; doses and formulae 
being also given with the editor's comments. 



From the example quoted, and it is a fair 
one, it will be seen that the book is an 
omnium gatherum of recipes and methods 
of treatment, showing but little critical dis- 
crimination or judgment. Like other com- 
pends, and books of this class generally, it 
may be of use to the practitioner who has 
tried every method of treatment that he can 
recollect, and is at his wits' end for some- 
thing new. It may give some valuable 
practical hints in cases of emergency, but, 
even then, will be worse than useless to the 
man of small experience and immature 
judgment. If the practitioner is thoroughly 
well grounded in the principles of surgery, 
the minutia will soon be acquired through 
practice, never by the perusal of such undi- 
gested masses of crude raw material as the 
work in hand. 

It is one of those dangerous books 
against which we have felt it our duty to 
warn our readers more than once ; we re- 
gret to be obliged to repeat the warning on 
this occasion. 

Materia Medica, for the Use of Students. 
By John B. Biddle, M. D., Professor of 
Materia Medica and General Therapeut- 
ics in the Jefferson Medical College, etc., 
etc. Eighth edition, revised and en- 
larged, with numerous illustrations. 8vo. 
pp. 462. Philadelphia: Lindsay & 
Blakiston. 1878. St. Louis : Gray & 
Baker Book and Stationery Company. 
Cloth, $4 00. 

This work is too widely known to require 
any extended notice of this new edition; 
It popularity is sufficiently indicated by the 
fact that the seventh edition was exhausted 
in little more than one year. 

We find the eighth edition presenting 
marked improvement over its predecessors. 
Pneumatic aspiration, and the pneumatic 
method of treating pulmonary and cardiac 
affections, and transfusion of blood are 
briefly described; these descriptions are 
sufficient for the purpose designed, viz : to 
aid the student in remembering the essen- 
tial points of the lectures to which he has 
listened. The book is not designed to take 
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the place of the more elaborate treatises, 
and no one should expect more of it than 
what it offers. It is the student's materia 
medica, par excellence^ as such it has no 
equal, and the extraordinary success it has 
attained is certainly well deserved. 

Wood's Physician's Vade-Meoum and Vis- 
iting List. Arranged and prepared b}' 
H. C. Wood, M. D., Professor of Materia 
Medica and Therapeutics and Diseases of 
the Nervous S3'stem in the Universitj' of 
Pcnns3'lvania, etc. Philadelphia: J. B. 
Lippincott & Co. St. Louis : Gra}' & 
Baker Book and Stationery Compan}'. 

In addition to the usual matter found in 
visiting lists, this contains several pages 
devoted to the use of electricity illustrated 
with seven very useful diagrams of motor 
points. All who purpose using this most 
valuable remedial agent will find this sec- 
tion of the book simpl}^ invaluable. It is 
•presented in the excellent style which is 
characteristic of one of the most eminent 
publishing houses in the world. 

The Philadelphia Druggist and Chemist, 
is a new candidate for profossional favor. 
The first number, for January, 1878, pre- 
sents an attractive appearance, and its con- 
tents are of more than average excellence. 
We notice in the list of contributors the 
name of J. M. Good, Prof, of Pharmacy 
and Dean of Faculty of St. Louis College 
of Pharmacy. Our school deservedly ranks 
very high, and we are glad to see it repre- 
sented in this list of contributors, which 
seems to be a good one throughout. Pub- 
lished at $1 50 per 3'ear, by C. C. Vander- 
beck, M. D., Ph. D., 1011 Walnut street, 

Philadelphia. 

^-^-^ 

BOOKS & PAMPHLETS RECEIVED; 






On Some Forms of Inflammatory Disease 
OF THE Eye, being Caused by Defects in 
Refraction and Accommodation. By P. 
D. Kej'ser, M. D., Surgeon to the Wills 
Ophthalmic Hospital, Philadelphia, etc., 
etc. Extracted from Transactions of the 
Medical Society of the State of Pennsyl- 
vania, 1877. From the Author. 



Ziemssen's Cyclopedia of the Practice 
OF Medicine, Vol. XIV. Diseases of 
the Nervous Sj'stem, and Disturbances 
of Speech. By Professors Eulenburg, 
Nothnagel, von Ziemssen, Jolly and 
Kussmaul, and Dr. J. Bauer. Trans- 
lated b}- Drs. Buchanan Baxter, Morison, 
Lincoln, Shattuck, Webber, Emerson and 
McCreery. Albert H. Buck, M. D., 
New York, editor of American edition. 
Large 8vo. pp. 893, New York : Wil- 
Wood & Co., 27 Great Jones street. St. 
Louis : Brown, Iloldoway & Co., Agents. 

The Action op Medicines. B}- Isaac Ott, 
A. M., M. D., Formerl}' Demonstrator of 
Experimental Physiolog3% University of 
Pennsylvania. With twenty-two illus- 
trations. 8vo. pp. 168. Philadelphia: 
Lindsay & Blakiston, 1878. St. Louis: 
Book & News Co. Cloth, $2 00. 

The Mechanism of Joints. By Harrison 
Allen, M. D., Professor of Comparative 
Anatom}' and Zoology in the University 
of Pennsylvania, Surgeon to the Phila- 
delphia and St. Joseph Hospitals, etc. 
Extracted from the Transactions of the 
International Medical Congress, Phila- 
delphia, Sept. 1876. From the Author. 

The Localization of Diseased Actioi^ ix 
the oesophagus. Bv the same. Re- 
print from Philadelphia Medical Times. 
From the Author. 

Report on Antiseptic Surgery. Read 
before the Surgical Section of the Inter- 
national Medical Congress, Philadelphia, 
Sept., 1876. By John T. Hodgen, M. 
D., Professor of Anatomy and of Frac- 
tures and Dislocations in the St. Louis 
Medical College. Extracted from the 
Transactions. From the Author. 

Ovariotomy by Enucleation. By Julias 
F. Miner, M. D., Professor of Special 
and Clinical Surgery- in the Medical De- 
partment of the University of Buffalo. 
Extracted from the same Transactions. 
From the Author. 

Report on Electro-Therapeutics. By 
Plym. S. Hayes, M. D., Professor of 
Chemistry, Woman's Hospital Medic4il 
College, Lecturer on Clinical Physics, 
Rush Medical College, etc., etc. Re- 
printed from Transactions Illinois State 
Medical Society, 1877. From the Author. 
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Intra-Cafsular Fracture of the Neck of 
THE Femur, Recovery. By H. Ward- 
ner, M. D., of Cairo, 111. Reported to 
the Soathem Illinois Medical Associa- 
tion, at Anna, June, 1877. Reprint 
from Chicago Med. Jour, and Examiner, 
• Dec. 1877^ From the Author. 

Annual Report of the Pennsylvania Free 
Dispensary for Skin Diseases, 1877. 



Pi0tenane0Ui9i ^oU^. 



Medical Expert Fees. — An Indiana 
judge decided that medical men are entitled 
to no fees over and above those given to 
ordinary witnesses, even where matters of 
opinion are in question. He says their 
services are not particular services in such 
cases. We trust the Supreme Court of that 
State will reverse such an infamous de- 
cision. 

Tupelo Tents. — The root of the Tupelo 
tri'c has been used with success for the pur- 
])o.se of dilating the os uteri. It is said to 
be superior to sea- tangle, as its fibre is fine- 
grained, can be made verj* smooth, and it 
absorbs moisture more readil3'. 

The Sand-Bath in Sciatica. — Dr. Flem- 
miug, in the Berlin. Klin. Wochenschrijl^ 
sayft he has obtained good results in forty 
case. The patient is placed in a kind of 
trough, and the affected limb is surrounded 
with sand at a temperature of 100^ F., or 
more, for half an hour, after this a warm 
bath is administered. Recovery is stated 
to take place, upon tbe average, after 

twenty-four sand-baths. — Lancet. 

%■' 

Quinine Exanthema. — Dr. Riedel re- 
ports a case of this kind occurring in a 
powerfully-built woman, twent^'-eight j'ears 
of age, to whom he gave three grammes 
(46 grs.) of quinine for intermi.tent head- 
ache. Before all of the quinine was taken 
there suddenly appeared a uniform, some- 
what elevated er3lhema, white around the 
edge, but elsewhere scarlet, accompanied 
I)}' slight nervous irritation, and intense 
burning of the skin, in large 'spots having 
serrated edges. When, after a few days, 
the erythema disappeared, he concluded to 
exhibit the quinine again, this time in 
powder. On the second daj- the erythema 
presented itself with the same appearances, 



this time on the face and soles of the feet 
also. This second eruption lasted some- 
what longer than the first, but after eight 
days no symptoms of the malarial infection 
presented themsel ves . — Clin ic. 

Excision of the Spleen. — Dr. G. B. 
Simmons, of Sacramento, Cal., {Pacific 
Med. and Surg. Jour., Dec. 1877) relates 
a case of removal of the spleen for h3'per- 
trophj' of malarial origin. The patient was 
fort}' years old, weak and anaemic. The 
organ was 15^ inches in length, saipe in 
circumference, and weighed 7^ pounds. 
The patient died, from hemorrhage, two 
and a half hours after ihe operation. Dr. 
S. is inclined to oppose splenotom}'. 

Dr. Roberts Bartholow has closed his 
connection with the Cincinnati Clinic as 
editor-in-chief; Dr. James G. Hyndman 
takes full control of that valuable weekly. 

Dr. Lunsford P. Yandell, Jr., has be- 
come associate editor of the Louisville 
Medical News. Dr. Cowling is to be con- 
gratulated upon securing the aid of such an 
able assistant. We have no.doubt but the 
News will preserve its usual sprightly' char- 
acter under the joint management. 

The Arkansas Medical Record, which 
was announced in our December number, 
we are informed, is not known in Little 
Rock, the supposed local habitation of that 
mythical journal. We must suppose Dr. 
Hale, the hypothetical editor, is also a 
myth, although we remember hearing of the 
name in connection with a short-lived 
journal which once or twice appeared at 
Anna, Illinois. 

Dr. C. Ellis reports (Boston Med, and 
Surg. Jour., Jan. 3, '78) a case of osteo- 
malacia occurring in a man. The symptoms 
were referred to kidne3s or lungs ; no diag- 
nosis appears to have been made during life. 
Pulsation and bruit in the abdominal aorta 
simulated aneurism. The disease is rare in 
males — one case in from three to twenty, 
according to Senator. 

' Copaiba as a Diuretic. — In the case of 
Mme. Tietjens, Drs. Spencer Wells and 
Howell failing to produce diuresis b^' the 
ordinary means, found copaiba, in ten-grain 
doses to succeed remarkably- well. — Lancet, 

Lectures on Diseases of the Skin will 
be given by Dr. L. Duncan Bulkle}', editor 
of the Archives of Dermatology, at Demilt 
Dispensar}-, New York Cit}', on Saturday 
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afternoons, daring the winter, from 3 to 5 
o'clock. These lectures, both didactic and 
clinical, will be copiously illustrated with 
cases, photographs, etc. Dr. Bulkley, as 
an authority on dermatological subjects 
stands so high, that we do not need to refer 
to his admirable lectures at any greater 
length. 

Dr. Edward Hammond Clarke, of Bos- 
ton, died Nov. 30, aged fifty-seven years. 
He was one of the most eminent physicians 
of New England. His contributions to 
medical literature were numerous, the most 
widely known of them were : Sex in Edu- 
cation, published in 1873, and his Review 
of the Progress of Medicine in America 
during the first century of our National 
life, published in the American Journal of 
Medical Sciences, 

The Southern Illinois Medical Associa- 
tion will hold its next regular session in 
Belleville, 111., Jan. 16, 17 and 18, 1878. 
Several important addresses will be deliv- 
ered, annual election of oflScers will take 
place, and a large and attractive meeting 
may be expected. 

Famine, of a terrible character, prevails 
in several of the northern provinces of 
China ; immense districts are almost de- 
populated. The same state of affairs ob- 
tains in several large districts of British 
India. 

Francois Vincent Raspail, the eminent 
French chemist, died on the 7th of the 
present month. 
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The ordinance requiring all ph3'sicians 
or practitioners to exhibit their diplomas at 
the Health OflSce as a prerequisite to regis- 
tration, is clearly invalid, so far as it is 
made to apply to those practitioners wh'o 
have fully complied with the State law re- 
quiring registration before clerks of county 
"courts. The Honorable Health Commis- 
sioner evidently allows his zeal to get the 
better of his discretion when he threatens 
to refuse cemetery certificates signed by 
practitioners who have not seen fit to sub- 
mit their diplomas to his inspection. A 



writ of mandamus would have a tendency 
to check that disposition to an overestimate 
of his powers and priviliges which is be- 
coming more and more apparent. It is 
thought, by some, that the petition against 
the appointment of a non-medical man to 
the position of Health Commissioner, signed 
by most of the physicians in town, has had 
something to do with the petty annoyances 
which the present incumbent has thought 
well to inflict upon the St. Louis profession. 
We hope that this has no foundation in 
fact, and that these senseless attempts to 
regulate the practice of medicine in St. 
Louis are to be attributed to a not very in- 
telligent comprehension of the status of 
medical affairs such as w^e might expect 
from a mediocre politician — not from a 
learned physician such as should have been 
appointed to that responsible position. We 
promised, at the time of his appointment^ 
that he shaould have the benefit of our can- 
did criticism and advice. It will be seen 
that we intend to remember our words. 

Officers of the St, Louis Medical So- 
ciety for the present j'car were elected on 
the 12th inst. They are as follows : L. Ch. 
Boisliniere, M. D., President; Walter Wy- 
man, M. J)., Recording Secretary; F. J. 
Leutz, M. D., Corresponding Secretary; 
John Br^'son, M. D., Treasurer. 

One case of small-pox at the hospital 
devoted to such cases. Something less 
than a dozen cases have been reported in 
the last few weeks. 

Walsh's Handy Ledger is the shortest 
and most convenient physician's account 
book on the market. Call at the office of 
the Clinical Record and see for j'oureclf. 
Walsh's Call-Book and Tablet, just the right 
size to carry in the pocket, and acknowl- 
edged, b}' all who have used it, to be the 
best. Price of Handy Ledger, $2 50 ; Call- 
Book, $1 50. Mr. C. A. S. Harris is the 
only authorized agent for St. Louis. All 
orders addressed to him, 212 N. Fifth st.,. 
will be promptly attended to. 
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VI. 

Case of Genuine /Spermatocele Complicated 
with SpermatoiThoaa and Virile Impotency 
— Eventual Death from Exhaustion. 



Spermatocele must indeed be a very rare 
disease, since the most favored surgeons, 
confessedlj', have not come across a single 
case in a life-time. Even its definition is 
not uniformly settled. 

Surgical authors barely allude to this 
subject. Some define it as a rupture of the 
seminal apparatus ; others consider under 
the term of spermatocele a retention and 
accumulation of the spermatic fluid in its 
natural channels. 

The latter definition befits the case I am 
about to relate : 

The patient was, at thirty-six years, a 
phj'sical wreck. Above the medium size, 
he was obviously from fifteen to twenty-five 
pounds below average weight, pallid and 
enfeebled. With the exception of the 
sexual functions and the nei'vous system, 
all others appeared to be in fair order. 
There was, however, some shiggishness of 
the bowels. 

The nervous sj'stem Vt^as in a state of 
marked irritation, expressed in his speech, 
movements and want of sleep. 

His speech was abrupt and quick, but 



withall intelligent, and his understanding 
was unclouded. Somewhat similar were 
his movements. He* would continually^ 
change his posture, rise, sit down, am? 
stride about whilst conversing. Some of 
his muscular actions were abrupt and jerk- 
ing as if not under perfect control. 

Sleep was, by fits and starts, disturbed 
by anxious dreams, and upon awakening 
the imagination might occasionally persist 
and approach hallucination. 

Although there was general hyperaesthe-^ 
sia, it scarcely' ever increased to painful 
sensation anywhere. 

The patient pleaded guilty to moderate 
masturbation. In order to get rid of that 
bad habit, he had married in his twenty- 
fifth year, but was childless. His habits 
had otherwise been temperate. 

The trouble of the patient pointedly' re- 
ferred to the sexual organs. Notwith- 
standing hi£( marital relations, he had had» 
at times, involuntary seminal emissions. 
At first but at long intervals and at night, 
accompanied by luxurious dreams and sen- 
sations. Gradually they had grown in 
frequencj' and occurred irrespective to time. 
At last the emissions would happen on the 
slightest provocation and at all times, 
whether he was asleep or awake. Since 
this aggravation had set in, the patient had 
become very much debilitated, lost flesh, 
and became so despondent us to render life 
worthless. When exhaustion made him 
seek his bed, he could not sleep, or his rest 
was without refreshmtnt. 

In the beginning he had tried to obviate 
the emissions by coition, but of late all 
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virile potency had left him and he was 
afraid of the slightest touch of his wife for 
fea"* of inducing loss of semen. Medical 
advice had thus far been unavailing. 

On examining the genital organs the fol- 
lowing conditions were ascertained : penis 
smaller and flabby, right testicle of ordi- 
nary size and texture, left testicle enlarged 
to the size of a goose-egg,oviform and 
smooth. 

The first impression pointed to orchitis. 
A closer examination, however, dispelled 
jsuch a diagnosis, for the testicle was soft, 
elastic, even, and without anj- pain. Nor 
was there any marked structural difference 
in the epididymis. In the spermatic cord 
the distended vas deferens could be clearly 
felt and traced to the inguinal ring and part 
of the canal, and by introducing a finger 
into the rectum, again the course of the 
vas deferens could be distinguished as it 
•descended into the pelvic cavitj' down to 
the place where it taps the seminal duct. 
This would have been impossible had not 
the distension raised the contour of both 
tbe vesicle and duct to an extraordinary 
degree. The right side of the spermatic 
apparatus seemed to be of normal condi- 
tion, as was the prostate gland. 

The diagnosis of spermatocele could not 
be mistaken. Not only did the enlarge- 
ment of the left testicle differ in form, con- 
sistency and painlesness from all other 
affections that ordinarily befall that organ, 
but the distension comprising the entire 
seminal apparatus on the left side, was so 
clearly marked that nothing else than the 
morbid accumulation of semen could ex- 
plain the local changes. 

There was evidently an obstruction, pre- 
venting the exit of the semen into the 
urethra. From the symptoms enumerated, 
the obstruction must have had its seat in 
that portion of the left seminal duct which 
lies between the junction of the vas defer- 
ens with that duct and its outlet at the 
•caput gallinaginis. But of what nature 
this obstruction was could not be ascer- 



tained. There was certainly no structural 
change in the prostate to account for the 
stoppage. Besides, if there had been, it 
would have equally interfered with the right 
side. There had been no preceding in- 
flammation, so far as I could see, because 
the patient denied having ever been affected 
with gonorrhoea, nor had he at any time 
experienced any pain or uneasiness at the 
locality. 

Probably a calculus had formed in the 
semen obstructing its passage, as is more 
frequently observed in the salivary ducts, 
and to which the abundance of ealcarious 
s^lts in the spermatic fluid may have given 
rise. I presumed then that there was, 

1. An obstruction in the left duet pro- 
hibiting the discharge of semen ; and 

2. That in consequence of the obstruc- 
tion, the semen had been hemmed in and 
distended ever}' part from the finest semi- 
nal canaliculus to the seminal vesicle^ in- 
clusively. 

Thus far the pathological key to the 
spermatocele is found. 

But in what relation did the s|>erma- 
torrhoea stand to the former? This is a 
more intricate question than may appear on 
the surface, because its answer determines 
the subsequent treatment. 

On two points there can hardly be any 
difference of opinion, to- wit : 

1. That the excessive discharge of semen 
emanated exclusivelj' from the right side of 
the seminal apparatus ; and 

2. That the spermatorrhoea was the result 
of reflex action. 

But what was the direct cause of the 
reflex action ? 

Whatever cause there might exist for 
this symptom, it certainly had been at work 
for some time, and its localit}"^ could not be 
far from the organ implicated. 

Usually pain will lead to the source of 
reflex action ; this guide, however, did not 
exist. Whether the spermatolythus or the 
excessive distention, or both, were at the 
bottom of the spermatorrhoea, could not, oi 
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course, be positivel}' determined, but the 
probability pointed that way. 

The impotency was probably the effect of 
aggravated debility. 

The prognosis of the ease, per se, was 
hopeless, for the removal of the obstruction 
•could not be effected ; but castration could 
arrest the incessant loss of semen and pre- 
serve the endangered life. 

There was, however, another difficultj' to 
be solved. The question arose, which tes- 
ticle should be removed? It would have 
been a sure thing to dispose of the right, 
that is to say, the healthy testicle, which 
supplied the spermatorrhoea with material. 
But that operation would have destroyed 
all hope of the patient ever regaining virile 
capacit}'. On the other hand it was doubt- 
ful whether the removal of the left testicle 
would stop the seminal loss, especially in 
-case the reflex spermatorrhoea had been 
sustained by the irritating effects of the 
seminal calculus. 

After mature consideration of all circum- 
stances, I determined to castrate, first, on 
the left side, and in case the spermatorrhoea 
should persist, to remove the right testicle 
also. 

With this plan the patient readily agreed, 
promising to enter the hospital and place 
himself under my charge. In order, how- 
ever, to render the case serviceable for 
clinical instruction, I directed the patient 
to present himself at the clinic of Prof. 
Alonzo Clark, of New York City, and sent 
a letter along, explaining the interesting 
features of the case, and the means I was 
going to adopt to relieve the difficulty. 

Dr. Clark, of course, made the best 
clinical nse of this rare complaint, and 
begged the patient to return once more. 
•On the second visit the Doctor thought, 
and so expressed himself in a letter to me, 
that he could discover some change in the 
left testicle, indicative of atrophy, and sug- 
gested delaj' of the operation. Of course 
the patient grasped at this advice with 
Avidity. I did not fail to [refute the 



opinion of Dr. Clark as unsuitable in the 
premises. Because the danger to the life 
of the patient did not accrue from the 
swelling of the testicle, but from the exci- 
tation it exercised upon the healthy part of 
the seminal organs, and that it was ques- 
tionable whether the supposed beginning 
atroph}' would make any difference in that 
respect at all. 

Nevertheless, the patient persisted in 
waiting. Then I cautioned him lo return, if 
the sperm al loss should continue, and not 
to allow himself to run down any further. 

However, the patient never came back, 
and from his friends I learned that he 
died about three months after he had seen 
me. Thus my courtesy to Prof. Clark cost 
the patient his life, which could, and 
should have been preserved. 



VII. 
Dementia Brought on by Excessive Self- 
Abuse — Cure by Infibulation, 



Psychologists and authors on diseases of 
the mind, mention undue sexual excite- 
ment as a common and rnther prominent 
symptom of mental disorder. Self- abuse 
is, therefore, a frequent habit among the 
patients of insane asylums. It ofted defies 
rigid discipline and scrupulous watchful- 
ness. The prevailing opinion among ex- 
perts claims masturbation as the conse- 
quence, and not the cause, of mental 
affections, although it is well understood 
that it reacts with most disastrous effects 
upon the former. My own observation, 
however limited, has generally affirmed 
these views. 

Moreover, excessive self. abuse and inor- 
dinate loss of semen is apt to leave the 
brain and nervous S3'stem generally in a 
state of erethism and hypersesthesia, of 
which Case No. VI. furnishes a typical 
illustration. As a rule, therefore, we look 
for diametricallj' opposite effects of mastur- 
bation and not for dementia. The rule, 
however, has its exceptions, as the clinical 
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history of the following case will full}- 
show: 

A young, squarely-built German, twent}'- 
two years of age, and of medium size, was 
brought to my office for treatment. A mere 
passing glance disclosed his demented con- 
dition. He had just then been removed 
from the Bloomingdale Insane Asj'lum, of 
which he had been an inmate for the second 
time. 

At no time a very bright or noticably in- 
telligent bo}', rather slow at learning, nev- 
ertheless, he had climbed up to the second 
class of the common school of New York, 
and then entered the grocery business as 
an apprentice, and given, for some time, 
moderate satisfaction. Though not exactly 
quick, he had been docile, orderly, atten- 
tive, and good-natured to both his employer 
and customers. His memory had been 
fairly retentive up to the age of about 
eighteen. Thenceforward he had notably 
changed in every respect, turned sul- 
len, careless, disorderly, discourteous and 
thoughtless. If not pressed to do some 
work, he would stand brooding, and pay 
no attention to anything going on around 
him ; would retire early and rise late ; pass 
an unusually long time in the water-closet ; 
forget the most common duties ; the places 
where he had put goods, and recollect 
hardly what he had done an hour before. 
Thus becoming useless to his employer, he 
received his discharge. 

At the house of his mother or his brother- 
in-law, with whom he alternately resided, 
he showed the same indifference and pas- 
sivity and became so slovenly in his cor- 
poreal habits as to be a nuisance to others. 

It was impossible to engage him in any 
conversation or interest him in the common 
affairs of the family. Usually he would 
stare at vacancy, and when addressed 
would answer in monosj^llables like a child, 
preferring to be left alone. He evinced, 
however, no disposition to be burdensome 
by the commission of any vicious act, and 
at no time became angr}'. The appetite 



was alwa3'S good, rather voracious, and he 
did not complain of anything. 

Several phj'sicians were successively con- 
sulted. Besides purgatives, of which he 
stood in need, they unanimously advised 
that he should be placed in a lunatic 
asylum, which was eventually done. Bat 
no change for the better took place there, 
on the contrar}-, all the symptoms seemed 
to grow worse. 

It was by the advice of Dr. Brown, the 
superintendent of the institation at the 
time, that the patient was taken to the 
country and placed in charge of a farmer, 
but to no purpose. He would not take a 
hand in the farm-work, and became worse 
in ever}' respect. After the family had 
unsuccessful I}' tried their influence again, 
he was once more taken to the as^ium. 

A few days previous to my seeing the 
patient, the Superintendent had sent for 
some one of the family and informed him 
that the patient had been detected practic- 
ing Onanism whenever he was alone. It 
was advised that he should be removed for 
greater vigilance than could be bestowed 
upon him at the asylum. 

There being no apparent causation, either 
hereditary or acquired, other than self- 
abuse, I determined to test the efficacy of 
infibulation upon Onanism, thus rendering 
it, at least, a very painful affair. 

The patient submitted passively to the 
operation, and bore it stoicallj'' without a 
«ign of pain. In the absence of anj'thing 
better I perforated the prepuce by a trocar 
on two opposite places, introduced through 
the wounds two pewter sounds, No. 2, and 
twisted them together like rings. At the 
same time I ordered aperient pills and re- 
duced diet. 

The succeeding swelling and tenderness 
eff'ectuall}'' debarred the patient from in- 
dulging in his bad habits, and he com- 
menced to complain of pain. On the 
eighth day after the operation, the swelling 
was very great and the patient exhibited 
marks of bodily suffering. He imploretl 
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me to remove the rings. There was obvi- 
ously improvement. The patient com- 
menced to realize his condition. He was, 
however, still so idiotic as not to adopt the 
remedj' of simply untwisting the bougies and 
thus relieving himself. On the eleventh 
day I removed one of the rings, leaving the 
other in situ. On the sixteenth da}^ I in- 
troduced a new ring at a new place, with- 
drawing, however, the old one. Thus I 
oontinued for nearly eight weeks to keep 
up irritation of the prepuce, and to pre- 
vent the patient from indulging in mas- 
turbation. 

Inasmuch as I saw the patient every 
second day, I had ample opportunity of 
noticing the steady improvement in his 
mental condition. At the end of the sec- 
ond montli the patient again came to my 
oflBce, informing me that he was now well, 
And that he had that day secured a position 
as clerk in his old business. " You ma3' 
now set me free, and remove the metal 
rings, for I shall not resume my old habits 
which have brought me to the verge of 
destruction." I did so, but for manv 
months following I kept an eye upon my 
former patient. He continued to exhibit 
the external signs of health, physical and 
mental. 

The publication of this case was prompt- 
ed by its own intrinsic interest as a re- 
markable exception to the rule drawn from 
experience, and in answer to a question* 
raised privatel}' at the convention of the 
superintendents of the insane asylums of 
the United States latelv convened in St. 
Louis. 

Historical Note. — The operation of 
infibulation or fibulation is of carl^* date. 
The ancients resorted to the same as an 
expression of distrust in the chastity of 
their women, and as a preventive of illicit 
sexual intercourse. A metallic ring was 
drawn through the labia majora, or the lat- 

• *t w^at are the best means of preventing masinrba- 
( ion among ihe insane?" This quebtion was not under 
discussion at any meeting, but wa^ the snbiect of some 
private ounversatlon among the superintenaents presient. 



ter were united by metallic sutures. At a 
much later period, both in Italy and Spain, 
a sort of a T shaped belt was emploj^ed for 
the same purpose known by the name of 
the "belt of chastity," but it seems 
that it at no time answered the purpose 
for which this redoubtable bandage was 
introduced. 

As an undeniable historical fact, Celsus 
(De Medicana, libr. vii. sec. xxv.) men* 
tions the infibulation of young men for the 
preservation of their health and voice. 
Orators were particularly subjected to this 
operation. Both Juvenalis and Martialis 
affirm the statement of Celsus. (£t enjus 
refibularit turgidum faber penem.) 

The term " valetudinis causa" in Celsus* 
works, seems to relate to Onanism, which 
the ancients strove to prevent by use of 
the ring (fibula) . 

In the celebrated museum Pinelli such a 
fibula is preserved, which Fabricius ab 
Aquapeudente used to borrow in order to 
exhibit the same to his pupils. 

Whatever later authors have said about 
infibulation, is chiefl}' derived from Celsus. 
It appears that the operation was per- 
formed in a similar manner as the preparing 
of the ear-lobes for the reception of ear- 
rings. Mostly a thread was drawn through 
the prepuce in front of the glahs penis, and 
every day moved until the passage had 
cicatrized, whereupon the fibula was in- 
serted, being generally a piece of wire 
bent and twisted together in the shape of a 
ring. 

Notwithstanding that S. G. Vogel, von 
Graefe, Serr and Dupuytren have recom- 
mended infibulation as a preventative of 
Onanism, it has fallen into disuse for 
the simple reason that the patients have 
it in their power to get rid of the fibula 
whenever it pleases them. But in indi- 
viduals who have lost all intelligence 
and who have sunk in abject idiocj^, as 
the case I have related, its efficacy may be 
tried. 

519 Pine street, St. Louis. 
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POLIOMYELITIS ANTERIOR, 



BY WILLIAM B. HAZARD, M. D. (bELLEVUE.) 



Notes of the following ease are here 
given in order to introduce the discussion 
of the diagnosis and treatment of an affec- 
tion which has attracted much attention 
during the last ten 3'ears. The writer is 
under the impression that manj- such cases 
are wrongly interpreted and erroneously 
treated, and that there is, hence, a reason 
for a more extensive literature of the 
subject : 

H. G., a druggist, aged forty years; 
manied, the father of three healthy chil- 
dren, sent for me to see him professionally 
on the evening of July 3, 1877. The pa- 
tient was of medium height (5 feet nine 
inches), stout — weight one hundred and 
ninet}^ pounds — of dark complexion, and 
had always enjoyed good health, with the 
exception of a severe attack of malarial 
fever, eighteen years before, and had suf- 
fered from dengue (" break-bone fever") 
twelve years ago. Had never had any 
form of venereal disease, gout or rheumat- 
ism. His habits were moderately temper- 
ate as regards alcoholic drinks, and he had 
not been addicted to sexual excesses in anj- 
direction. 

Three days before (July 1) had an attack 
of diarrhoea with vomiting of bilious mat- 
ters. Had noticed some weakness of the 
lower extremities on rising in the morning. 
Next day (July 2) this weakness was found 
to be increased. He had limited himself 
to a diet of iced milk ; some nausea still 
present, no diarrhoea. July 3 he found the 
inabilit}^ to walk greatly increased ; this 
wds accompanied by weakness of the hands, 
and pronounced anaesthesia of both hands 
and feet. No pain of any kind in the head, 
back or limbs. 

On my first visit, I found him in bed ; he 
was able to walk, although with some diffl- 
QxAiy. He complained of great weakness 
and weariness of the lower extremities. 
There was not the slightest lack of power 
to coordinate movements; he could stand 
with his eyes closed and his feet close 
together; could pick up any small object 
with facility, when he looked at it, but the 
anaesthesia of the fingers did not permit 
him to do so when the eyes were closed. 



There was no tremor present ; no pain any- 
where ; no feeling of constriction about the 
bod}' ; no rise in temperature ; pulse and 
tongue were normal, but there was almost 
complete anorexia ; and the functions of 
the bladder and rectum were unaffected. 
The diagnosis, spinal paralysis of the adult, 
was made at once. The treatment decided 
upon was directed towards lessening the 
determination of blood -to the spinal cord, 
inflammation of the anterior horns of the 
gray matter of which was presumed to 
be present. Fluid extract of ergot, one 
drachm ; fifteen minims of tincture of bella- 
donna, and five grains of iodide of potas- 
sium, at one dose, were ordered to betaken 
every four hours. He complained of sleep- 
lessness, so a scruple of chloral hydrate 
was to be taken at night, in case he did not 
sleep. Good, nourishing diet was also 
strongly insisted upon. . 

When next seen, two days later, his con- 
dition was unchanged. Treatment to be 
continued. Circumference of the legs, at 
largest point, alike, full sixteen inches; 
muscles already' somewhat soft. 

Although well convinced of the correct- 
ness of my diagnosis, I asked Dr. J. K. 
Bauduy, Professor of Diseases of the Mind 
and Ner\'ous System in the Missouri Medi- 
cal College, four days later, to see him in 
consultation. Without being inforoied of 
my own opinion, after a most thorough and 
rigid examination, Dr. Bauduy confirmed 
my diagnosis in every particular. He sug- 
gested, in addition to the former treatment, 
the administration of thirt^'-grain doses of 
bromide of potassium, which was adopted. 

At this visit the patient complained of 
intense pain in the feet, located in the heel 
of one, and the ball of the other foot. This 
pain was described as deep-seated and of a 
dull, burning character, and come on only 
at night.* Suspecting that there was some 
malarial complication, thirty grains of qui- 
nine were ordered to be taken that evening. 

Next day, he was found free from pain ; 
no cinchonism had been produced ; same 
dose of quinine to be repeated, which pro- 
duced slight tinnitus. These attacks re- 
turned on several occasions later; they 
were always dispelled b}' large doses of 
quinine. 

In a little over two weeks from the first 
visit all traces of anaesthesia had disap- 



*It may be stiBpectcd that the large doses of ergot 
caused the pain referred to, hut the (effects of qamine^ 
it seems to me, must contradict this idea. 
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peared. Measurement of the calves of the 
legs showed them to be one inch less in 
circumference than at the beginning of the 
attack. The muscles were very soft and 
flabby, this was much more marked in the 
right leg than in the left. The arms and 
hands had apparently returned to their 
normal condition. 

In the last of August the patient was 
able to walk about the streets to some ex- 
tent, although unsteadily and with much 
fatigue. He then began to receive treat- 
ment b}' electrization. Neither the galvanic 
nor Faradaic current, although applied with 
maximum strength, as measured by the 
patient's ability to endure the pain thus 
caused, induced the slightest muscular con- 
traction. After using the continuous gal- 
vanic current (descending), twenty-four 
cells, twice a week, for nearly a month, he 
was given strychnia, one-hundredth of a 
grain, three times a day. This was soon 
increased to sixtieth of a grain doses. 
Soon the muscles began to respond to the 
inteiTupted current, and to reflex irritations. 
He found that the doses of 1-100 grain of 
strychnia were as large as it was prudent 
for him to take. The muscles began to lose 
their softness and to increase in strength. 

With the advent of cool weather in 
October, this improvement became more 
marked, but the tonicity of the muscles of 
the right leg long remained much less than 
that of the left limb. , 

At the present writing (Jan. 24, 1878) 
he may be said to be well. The legs now 
measure, at greatest circumference, fifteen 
and one-half inches, his general health is 
excellent ; he is able to walk four or five 
miles with only slight fatigue ; and he can 
step upon a chair without difficulty. He 
still applies electricity to the muscles of the 
legs occasionally for prudential reasons. 

The diagnosis, in this case, was based 
mostly on negative evidence. When first 
seen, the loss of power in all four extremi- 
ties was well marked, but there was no 
sensation of a band encircling the body, no 
involvement of the sphincters, no well- 
marked, difiTuse anaesthesia, hence acute 
general and limited myelitis were excluded. 
There was no fever, pain, muscular spasm, 
or hyperfiesthesia, therefore no spinal men- 
ingitis. There was no incoordination of 
movements, no visual troubles, and no 



*' electric pains," hence, no locomotor 
ataxy. The case was ver}' acute and there 
was no tremor, so there could be no form of 
spinal sclerosis present, limited or diffuse. 
The causation of the affection in this- 
case was rather obscure. It is generally 
believed that exposure to cold and damp- 
ness is usually the exciting cause. In 
nearlj^ one-half (46.6 per cent.) of the 
cases collected by Dr. E. C. Seguin {vide 
Myelitis of the Anterior Horns. New 
York: 1877, page 104), in his valuable 
monograph, no cause or preceding patho- 
logical condition is given. In this case it 
will be remembered that the attack came on 
in the wannest period of summer. A night 
or two before the attack he had left his bed 
on account of the heat, and had gone to 
sleep upon the floor close to an outside 
door which was closed. During the night 
a thunder-storm arose, and the wind drove 
the rain under the door. When he awoke 
he found the carpet upon which he had been 
resting, and his night-dress thoroughly 
saturated with water. The weather was 
very warm, and the wetting was considered 
of no importance ; it is doubtful whether 
we should assign any influence to it in 
the causation of his subsequent trouble. 
I am strongly inclining to the opinion 
that this attack was due to malarial in- 
toxication. The fact that this agent may 
produce well-marked locomotor atax}- — first 
described by Dr. P. Gervais Robinson, in 
the columns of the Clinical Record (vide 
Record for Nov. 1875), and that it may 
produce many other ^forms of nervous dis-? 
ease, we may, a priori^ believe that it may 
also produce myelitis of the anterior horns. 
The further facts, that the onlj' painful phe- 
nomena connected with the case were rap- 
idly relieved by moderate doses of quinine 
and that cinchonism was produced with 
some difficulty, point likewise in the same 
direction. It should also be noted that the 
advent of cooler weather brought with it 
most marked improvement; such as we 
commonly expect in all malarial diseases. 
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or the modus operandi of malaria in this 
(or any other) affection, I hesitate to offer 
an opinion. We know that in malarial 
affections of the eye, brain, liver, spleen 
and kidnej's, deposits of pigment occur in 
the diseased structures. As demonstrated 
by Dr. Hammond, of New York {vide Neu- 
rological Transactions, Vol. I), this is to 
be found also in the blood of such patients. 
Lanzi and Terrigi (quoted by Dr. Ham- 
mond, Clinical Record, Sept. 1877) have 
shown that this so-called pigment material 
is composed of the spores of certain cryp- 
togams. Interferences with the nutrition 
of any part of the economy would appear to 
be easy of production b}' the impaction of 
such foreign bodies in the capillary net- 
work, when carried to it in the torrent of 
the circulation. Aside from capillar}' em- 
bolism thus produced, we know not what 
poisonous influeuce may be exerted bj these 
particles or bj- the products of their disso- 
lution in the fluids of the hody. But these 
are merel}- theoretical matters which need 
not detain us. 

The principal object of this paper has 
been to direct special attention to the treat- 
ment, not of this disease alone, but of 
spinal diseases in general. It can hardly 
be questioned that it is too much the fashion 
for the general practitioner to adopt a rou- 
tine course with reference to diseases of the 
nervous sj'stem. Evidences of the truth of 
this assertion may be found in the experi- 
ence of most physicians. Is it not true 
that all forms of convulsive action are 
generally' treated with the bromides? All 
forms of cerebral trouble with the bromides 
or phosphorus? All kinds of " spinal dis- 
ease" with strychnia? And this with very 
little reference to the conditions present as 
regards blood-supply. 

The agents enumerated are all. most val- 
uable, each has its proper sphere of useful- 
ness, but they must be used with due 
caution and discretion. Spinal ansemia is 
to be c.'irefully discriminated from spinal 
congestion and inflammation. I recall a 



case of spinal paralysis of the adult which 
was treated, from the first, with moderate 
doses of strychnia. The result has been 
well-marked atrophj* of all the muscles be- 
low the knees and, corresiX)ndingly, greatly 
impaired usefulness of the lower extremi- 
ties. If this case had been treated in the 
manner indicated in the foregoing clinical 
report, it is ver}' probable that no great 
impairment of the powers of locomotion 
would have resulted. 

After the inflammation and consequent 
destruction of motor and trophic cells have 
been limited bj- the use of ergot and bella- 
donna ; after all evidences of the progress 
of morbid processes have for some lime 
subsided, then we ma}' cautiously com- 
mence the use of electrization, for the pur- 
pose of preventing further muscular degen- 
eration. After a few weeks, we ma}*, with 
equal caution, begin the administration of 
strjvhnia, to increase the nutrition of the 
cordr and thus aid, so far as possible, in 
the restoration of the functions of the dam- 
aged center, and, perhaps, in the regenera- 
tion of motor and trophic nerve cells. 
Atrophj' of the muscles will thus be limited 
— not altogether prevented, for every irrita- 
live lesion of the anterior horns of gray 
matter of the cord is followed by atrophy. 

The same principles apply to the treat- 
ment of infantile spinal paralysis, for the 
lesions are precisely the same. The de- 
tails of after-treatment differ in this : dis- 
tortions of the affected limbs are more 
likely to occur in infants than in adults. 
As pointed out bj- Me3'er, of Berlin (see 
his Electricity' in its Relations to Practical 
Medicine, Hammond's translation, second 
edition, p. 229), several causes conspire to 
prevent the occurrence of deformities in 
adults. The chief of these I take the lib- 
erty of quoting : 

1. The full development of the bones 
prevents retardation of structural growth, 
and consequent shortening of a member. 

2. The greater energy of will impells the 
adult to bring those muscles into action 
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which are not paral^-zed, heiice a substituted 
action for those disabled. The greater 
firmness and resisting power of the liga- 
ments also assist in preventing deformit}'. 

3. The power of locomotion is never 
entirely abolished, hence the circulation of 
blood in the affected member, its nutrition 
and temperature are not so greatly* impaired 
as in the child. 

4. In consequence of the greater amount 
of work thrown upon the health^' muscles, 
they become enlarged — another safeguard 
against distortion. 

In addition to these obsen'ations of Prof. 
Meyer, I ma^' add, that the intelligent re- 
straint put upon the action of the non- 
paralyzed muscles by the adult — which is 
not put in action by the child — must have 
some effect in preventing deformit}-. 

In the treatment of infantile paralysis, 
the use of passive movements ("Swedish 
Movement Cure"), emplo3'ment of frictions 
and kneading of the affected muscles (mas- 
sage), application of external heat, etc., 
should be conjoined with the use of strych- 
nia and electricitj', in the paralysis which 
follows the acute stage. In man}' cases it 
becomes necessar}' to practice section of the 
tenAons of the non-paralj'zed muscles, and 
to substitute the action of defective struct- 
ures by the use of proper mechanical ap- 
pliances. The works of Bauer, Sayre, 
Prince, Little, Adams, and others devoted 
to orthopedic surgerj' give full directions 
for the proper management of these cases. 

The case I have related was not one of 
great severit}', it therefore presented, per- 
haps, the greater difficulty in the diagnosis. 
I am sure that many such cases are wrongly 
interpreted and erroneously treated ; this is 
my apology for presenting it here. 

3117 Clark avenue, St. Louis. 
•-♦-• 

Ovariotomy during the course of acute 

peritonitis has been successful!}' performed 

by Mr. Lawson Tait, three out of four 

times. This is certainl}- a very remarkable 

success. 
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DOUBLE BELL'S PALSY ACCOM- 
PANIED BY PARESIS OF UPPER 
AND LOWER EXTREMITIES. 



BY HENRY S. GARESCHE, A. M., M. D. 



J. C, fifty-five years old ; nativit}*, Penn- 
sylvania ; occu])ation, laborer. Admitted 
to the City Hospital, Nov 29, 1876. 

Family history : — Cause of parents' death 
unknown. Had two brothers and as many 
sisters. Both of former were killed in the 
late war, of latter, one died of ''brain- 
fever," of the other's death, the cause is 
unknown. No history of hereditary dis- 
ease was obtainable. 

Previous history: — Enjoyed excellent 
health previous to his arrival in this city, 
twelve years ago, but since then has occa- 
sionall}' suffered from intermittent fever, 
thousrh otherwise free from sickness. * De- 
nies ever having contracted any venereal 
disease, thougJi one who formerl}' treated 
him, avers that he had syphilis and com- 
municated it to his wife. At present he 
has in his groin, the cicatrix from a bubo. 

Present illness : — Had cbills in 1874 and 
then for the first time noticed a disposition 
to sta^ering or falling, whenever he sud- 
denly whirled around or even turned his 
head. Thinks he had lancinating pains in 
the lumbar region and thence down his 
thighs. Has frequentl}' fallen down when 
near home on his return from work — gen- 
erally at dusk. Does not remember to have 
even staggered when on his way for his 
team at day-break. Frequentl}' upon rising 
in the night to urinate, would go to the 
window in the dark, instead of the door, 
though perfectly cognizant where the latter 
was situated. At such times would gener- 
all}' grope along the wall, or push a chair 
before him for fear that otherwise he might 
fall, though not remembering any such acci- 
dent happening. Whenever he did at any- 
time fall, he never, as far as he remembers, 
lost consciousness. About the last of July 
or beginning of August, patient was struck 
by a brick between the shoulders, disabling 
him sufficientl}' to prevent his working and 
cause him to remain in the house for a 
couple of weeks, though still able to move 
around. A couple of times during this 
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period, he vomited blood. He then re- 
turned to work for about a month, when he 
ran a nail into his foot, again confining him 
for thirt}' days. At the end of that time, 
again worked for a month or so, during the 
last fourteen da3's of which he was digging 
a cellar and hauling. At the end of that 
time he was so weak that he was once more 
compelled to desist from work. About tlie 
third night after the supervention of his 
prostration, he went down to the privy in 
the yard. The night was cold, drizzly and 
windy, and as he left the house, the wind 
met him full in the face, and his clothes 
became slightly wet. About an hour after 
returning in-doors, noticed some difficult}- 
in conversing and moving his jaws. 

Was Admitted to the hospital, November 
29, 1876. His condition at that time was 
as follows : Has scarcely any power over 
his legs, being unable to bear his weight 
upon them, and having to exert himself to 
even flex them. Can use his arms passa- 
bly well, but possesses comparatively no 
strength in his hands. Both of his upper 
and lower extremities are well nourished 
lor a man of his age, of equal size, and 
show no impairment of sensibility. Says 
he is no thinner than when first attacked. 
Has considerable tenderness over the fourth 
dorsal vertebra, as shown by palpation and 
a sponge dipped in warm water. In his 
opinion, this point corresponds with the 
place where the brick struck him. 

Has no power over the facial muscles of 
either side, being unable to whistle, smile, 
close either eye, express surprise, displeas- 
ure, or any of the emotions, or remove 
with his tongue, food that had lodged be- 
tween his teeth and cheeks. Protrusion of 
his tongue caused it to deviate to neither 
side. Can swallow solids well, but liquids 
are apt to regurgitate into the .posterior 
nares. Both conjunctivae are reddened con- 
siderably as a result of inability to wink or 
close his e^es, and thus ward off irritating 
bodies. The tears sometimes trickle down 
his cheeks. Alae of nose are sunken and, 
while flaccid, his lips and cheeks do not 
puff upon inspiration or expiration except 
when vigorous. Is ur.able to pronounce 
the labials, 6, 2>, etc., and, in fact, owing 
to the inability to move his lips, can not 
speak distinctly. Notwithstanding his ad- 
vanced age, his whole face is perfectly 
smooth and of a good color. His memory 
seems to be defective and his mind an}-- 
thing but clear. His pulse is soft, com- 



pressible and moderately frequent, though 
regular, bowels rather costive and appetite 
pretty fair. 

Chemical examination of his urine shows- 
neither albumen nor sugar, but microscopic 
cally an abundance of triple phosphates 
and mucous corpuscles, with a few of pus- 
is evident; the specific gravity is 1010, 
The batteries being out of order, no trial 
with them, could be made of the affected 
muscles. 

Dec. 12. Has manifestly improved, being 
now able to close his left eye entire!}', and 
the right partiall}'. Has some power over 
the oral and alae nasi muscles, being now 
able to smile slightly. 6 p. m., complains 
of a " dead feeling" throughout his body, 
stating, however, that it is not an infrequent 
occurrence at night. 

Dec. 28. Dressed himself to-day, and 
getting out of bed, succeeded in walking a. 
little, by grasping the bed with one hand 
and using a cane with the other. Yester- 
day, for the first time in six weeks, did the 
same thing, though not nearly so well as 
now. 

Jan. 11, '77. Has gone on gradually im- 
proving, until he now walks quite well, with 
the assistance of a cane. The left side of 
his face has almost entirely recovered, while 
the right, far from well, has progressed very 
favorably. Application of the induced cur- 
rent gives fair contractions on the left side, 
but produces none on the right. 

Jan. 28. The constant cun*ent applied to 
the right side, which si ill is far from well, 
produces marked contractions, while the 
induced gives the same result as previously. 

March 1. Has become strong, fat and 
hearty, and the right side of his face, 
though still much affected, is far from as 
bad as wlien admitted. Is unable to fully 
close the e^-e, whistle, or smile on that side 
of his face. Being restless to return home, 
and the batteries not being in good working 
order, he Is discharged at his own request, 
with instructions to have some physician 
apply the constant current, breaking it oc- 
casionally, and to report progress every 
month or so. Have seen nothing further of 
him since. 

Treatment : — The treatment of the case 
consisted in the administration of tonics, 
stimulants, and concentrated nutritious 
diet. Strychnia was exhibited, at first in 
doses of 1-32 of a grain thrice dailj', which 
gradually were increased to 1-15, but as the 
toxic effects of the drug then manifested 
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themselves, the amount was reduced to the 
original quantity and again gradually in- 
creased, again, for like reasons, to be 
reduced. 

Flying blisters were applied just below 
the ear, where the portio dura of the sev- 
enth, makes its exit from the stylo-mastoid 
foramen. As the batteries were in order 
but for a very short time, electricity played 
but a meager role in the treatment. 

The reasons for presenting the above 
case to the profession at large, are first, on 
account of the rarity of the affection, and 
second, owing to the difficult}^ attending 
upon its proper diagnosis. 

Niemeyer (Vol. II. page 333) sa3S he 
has never met with a case. Trousseau 
(Vol. I. page 398) declares that surgical 
and medical text-books in use in France 
during his time, contain no account of it. 
He mentions no case though noticing the 
collection b}' Dr. Davaine, *' of cases of this 
kind scattered through scientific records." 
He then proceeds to describe the symptoms, 
leaving: the reader to infer that the narra- 
tion was taken from Dr. Davaine. Ham- 
mond (page 815) saj's: " Pierson collected 
the record of twenty-eight cases as the 
basis of his memoir. » ♦ ♦ Only 
one case has come under m}' observation." 
Flint states that " cases have been repeat- 
edly observed, but examples are extremely 



rare. 



»t 



While, after reading the whole statement, 
it may seem strange that any question 
should have existed in regard to the diag- 
nosis, still such was the case ; and the 
turning point was, whether or not the double 
pais}' — of course that was recognized by all 
— was due to central or peripheral origin. 
The bulk of the opinions favored the former, 
and as well as the memory can be trusted 
at this late date, the following were the 
reasons for so choosing : In the fiist place 
there was a distinct historj' of spinal injury 
on the fourth dorsal vertebra, which corres- 
ponded about to the point where the brick 
struck, was, even after his admission, sen- 
sitive to pressure upon it, while the hot 



sponge applied as a means of diagnosis, 
pointed to the same site. 
* Again, the weakness was first noticed in 
the lower, then upper extremities, and 
finally in the face, though at no time was 
any diflSculty observed in the passage of 
urine or faeces, or in respiration. Besides 
he had some equivocal symptoms of spinal 
afiTection, consisting in (possibly) lancinat- 
ing pains in the lower region, and falling 
down when near home, which he ordinarily 
reached at dusk, added to his fear of falling 
at night after rising. As these did not 
occur in the morning, though at the time it 
was dark, it was more probable that they 
were simplj^ due to weakness as the result 
of over-exertion during the day. This ex- 
planation, however, was met by the inter- 
rogatory : Why was atrophy not present ? 
The limbs were encumbered with no su- 
perfluous fat, but were of fair size for a 
man of his height and age, and he himself 
was cognizant of no diminntioiv in their 
bulk. 

His paral3'sis also was double, and while 
such could be peripheral in its cause, still 
it was thought extremely improbable. Nie- 
meyer mentions the crucial test between 
central and peripheral galsy, as response in 
the former, to the induced current, wuile 
Trousseau places as much reliance upon the 
ability to close the eye. As no battery at 
first was obtainable, the former's experi- 
ment could not be performed. The latter's 
test was available and used, but still, it 
was urged, there might have been some 
unknown cause to account for it. 

The part played by syphilis in the mat- 
ter, was by all considered as extremely 
small, if anj-, as the invasion of symp- 
toms was almost too rapid to be thus ac- 
counted for. 

The mind, likewise, seemed at first to be 
somewhat clouded, and history' was obtained 
in snatches from himself and his relatives ; 
the latter of whom were not seen for twa 
weeks after his admission. As a sample,, 
the portion in reference to his going in the 
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night air just preceding his final paralysis 
:and its sudden invasion, was not obtained 
ointil about three i\eeks after his admission, 
iind then only by close questioning. 



» ♦ » 



ERGOT IN PNEUMONIA. 



BY J. B. YEAMAN, M. D. 



The contractile powers possessed by 
ergot over circular muscular fibre, being 
"well established, and having read of its 
Talue in haemoptysis, and also an article, 
"*' A New Abortive Treatment of Pneumo- 
jiia," by J. B. Scearce, M. D., of Chili- 
•cothe, Oliio, published in the Medical and 
JSurgical Reporter^ March 31, 1877, I de- 
cided to try it in the first stage of this dis- 
ease, and having tried it, 1 desire to report 
to the Clinical Record the success of that 
trial, this being one among a very few 
results in treatment which has had the effect 
of infusing into me a degree of enthusiasm. 
I will not; ask of your valuable pages space 
for a detailed case of ordinary', simple 
pneumonia, but will simply give treatment, 
range of temperature, pulse, and result : 

Dec. 13, 9 a. m., fortj-eight hours after 
rigor, patient, J. B., aged thirty, male. 
The general signs of the disease, as dull- 
ness, crepitant rale, bronchial breathing, 
<in opposite lung), rusty sputum, dyspnoea, 
-etc., all well marked. Temperature 104^® 
F., pulse 108. Had taken, before I saw 
him, a large dose of calomel, which moved 
Che bowels freel}', several times. 

12m., commenced taking ergot, fl. ext. 
5ss, every two hours. Temperature 105J® 
F., pulse 116 ; 4 p. m., temperature 105*^, 
pulse 112. 

Dec. 14, 9 a. m., temperature 104®, pulse 
104. The medicine was taken several times 
during the night. Dyspnoea less trouble- 
some, sputum contains less bloody cough 
much less painful and frequent. Sweat 
|)rofusel3' for two hours early this morning. 
Skm moist. The medicine has produced 
45tupor, patient, easily aroused. No pain 
when quiet. Ordered 

R Ammon. mui'ia" ^v. 

Syr. scillae 

Glycerine, aa Ji. 

M. S. Dessert spoonful every two hpurs. 



12 m., temperature 103®. Marked im- 
provement in every waj*. 

4 p. m., temperature 102 J, pulse 100. 
Drousiness increased. Expectoration very 
slight and free from blood. Apparently 
suffers no pain whatever. 

Dec. 15, 9 a. m.,- temperature 101 J®, 
pulse 108. Has eaten nothing for sixty 
hours, ordered beef-tea and chicken broth. 
3 p. m., temperature lOOJ*, pulse 100, skin 
moist and cool, constant stupor. 8. p. m., 
discontinue ergot till morning. 

Dec. 16, 9 : 30 a. m., temperature 99|^, 
frte from pain and inclined to be jocular ; 
ergot ten drops ever}' two hours. 4 p. m., 
by a misunderstanding, no ergot since 
yesterday' evening, temperature lOlJ^ ; 
ordered 5ss doses to be given again, and to 
be taken during the night. 
• Dec. 17, 9 a. m., fourth da}', found pa- 
tient up eating breakfast with his family ; 
he was much vexed at being put back to 
bed. From this time convalescence was 
uninterrupted and perfect. Patient was 
kept in doors till the 20th, when he was 
discharged and told he might go at large. 

I trust this treatment will receive atten- 
tion at the hands of the profession, and I 
especiall}' beg of my old hospital associates 
to give it a trial. 

Cr3'stal City, Jefferson count}', Mo. 
♦-♦-• 

FEMORAL HERNIA IN THE MALE 

—A STRANGULATION OF TEN 

DAYS* STANDING— OPERATION 

—RECOVERY. 



BY WELLINGTON N. CAMPBELL, M. D., OF 

NEW YORK. 

Late HQiise Phyeician and SurKeon of the Wit Street 

Hospital: Late Ambulance Surgeon to Bellevue Hud' 

pi^al, f^ate Ass'i Sanitary Inaiiector to the Board 

ol llealtti, and Atlemung Physician to ihe 

New York and Northern DiBpensarke. 



On the morning of the 22d of December, 
1877, I was called to see W. W. Bingham, 
aged fifty- three j'cars, painter, and found 
him suffering from a tumor in his left groin, 
which, on examination, proved to be a 
strangulated hernia. The patient states 
that the rupture first appeared about 
eighteen months ago, after lifting some 
heavy merchandise upon a truck, but he 
had always been able to return it by lying 
in a prone position and performing taxis 
up to the 12th of December, 1877, when 
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painting at a height that required an effort 
to reach, he found that it had suddenly 
enlarged and from which he experienced 
special pain for the first time. Upon going 
home he performed taxis as usual while in 
the prone position, but was unable to re- 
turn it. He vomited from this date (1 2th) 
to the 17th, when he took two cathartic 
pills, and applied a mustard plaster over 
the tumor, but finding no relief he applied 
to a phj'sician in Jersey City (18th), at 
which time he had stercoraceous vomiting, 
and he was advised to go to the hospital. 
He came to New York on the 19th and I 
saw him on the 2 2d. I found him pros- 
trated from protracted efforts to vomit, and 
deemed it inadvisable to use prolonged 
taxis in attempts to reduce it, on account 
of its having been strangulated for so long 
a period. Having called to my assistance, 
Drs. Dennis, Williams, Crawford, Schapps 
and Bargar, of this city, I immediately 
proceeded to etherize the patient, and when 
under its influence performed gentle taxis, 
but being unable to return it, proceeded to 
the operation without delay. Upon cutting 
down to the sac we found it deeply con- 
gested, being of a reddish purple color, and 
the fact of strangulation having existed for 
so long a time we thought it safer to enter 
it, when we found, as we had previously 
diagnosed, an entero-epiplocele, a coil of 
tbe sigmoid flexure of the colon was en- 
veloped by a segment of the omentum, and 
was of a purpleish color ; but no signs of 
decomposition having taken place. There 
was scarcely any serum in the sac. The 
protruding mass was tightly grasped by 
Gimbernat's ligament ; the stricture was 
divided by cutting upward and inward, and 
the contents of the sac returned with but 
little difiSculty. Having cleansed the wound 
thoroughly we applied three interrupted, 
carbolized silk sutures, leaving the most 
pendant portion for drainage, then applied 
a compress dipped in tepid water, enveloped 
by a spica bandage. One grain of opium 
was given every two hours during the night 
and every four hours during the day, as 
occasion required, until the 25th. 

On the day following the operation (23d) 
pulse 72, temperature 99^^ ; 24th, pulse 
70, temperature not taken ; 26th, bowels 
not having moved, was given an enema of 
oat-meal gi'uel and castor oil, which pro- 
duced a movement that evening. Patient 
was kept on a fluid, nutritive diet consisting 
of corn-starch and arrow-root, farina, bar- 



ley water and ice for a day or two, thei> 
allowed beef- tea, cold. The sutures were- 
removed on the fourth da}', and a poultice- 
of lin-seed meal applied daily for three 
days, to aid the suppurative process, then 
renewed the compress, warm water dressing^ 
and spica bandage, the limb being flexed 
and retained in that position to relieve all 
tension. There were no signs of any peri- 
tonitis, except slight tympanitis, which I 
presume was due to the opium administered 
and which readily yielded to the application 
of turpentine stupes over the abdomen. 
January 13, 1878, wound has healed and 
the patient is walking about the room feel- 
ing perfectl}' comfortable. 

The peculiarities of this cas3 are, as 3'o» 
will perceive, as follows : First, the fact 
of its being a femoral hernia in a man. 
Second, there being no gangrenous condi- 
tion of the intestines, even after ten davs- 
strangulation. 

N. Y., Jan. 18, '78—43 E. 10th street. 



^xtva^tiSi and ^htvMU. 

Hydrophobia and Rabies. — Sir Thomas 
Watson contributes a most valuable paper 

on these diseases to the Nineteenth Centumj 
(reprinted in the Popular Science Monthly- 
Supplement^ for Jan, 1878), from which we 
make the following abstract : 

He holds that rabies in the dog, although, 
producing hydrophobia in man when the 
virus is introduced into his system, is not 
identical with hydrophobia. That there 
can be no rabies unless it is communicated 
by a rabid animal. And that, although 
rabies in the canine race can propagate 
rabies, hydrophobia does not reproduce 
itself. 

His statistics prove that hydrophobia i» 
increasing in frequency ; this corresponds 
with a decided increase in the number of 
dogs in the country. 

The period of incubation of h3drophobia 
is somewhat variable, for the most part, 
from six weeks to three mouths. The same 
variable period is observed in the incuba- 
tion of rabies. In the human subject this 
period has been known to extend to five or 
more years. This he explains by tlie foU 
lowing h^'pothesis: ^'I imagine that the 
virus implanted by the rabid animal may 
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remain lodged in the bitten spot, shut up, 
perhaps, in a nodule of Ij'mph, or detained 
-somehow in temporary and precarious union 
with some one of the animal tissues, with- 
out entering the blood itself for a longer or 
shorter time — in some cases, perhaps, 
never." He quotes cases of the vaccine 
virus producing its specific effects only after 
periods varying from one 3'ear to ten or 
twelve, in support of his h3'pothesis. An- 
other fact to be noted in this connection is 
the reappearance of local trouble at the 
point of inoculation. The lymphatics ap- 
pear to be the route by which the poison is 
carried into the circulation. 

The symptoms of hydrophobia given by 
Sir Thomas differ in no way from those 
recorded in the text-books, therefore the}' 
need not be reproduced here. 

In the description of rabies, the author 
insists especially upon the fact that the 
animal shows no hj'drophobic symptoms, 
on the contrary, there is unquenchable 
thirst, he rushes eagerly to water and tries 
to drink, but is often unable to swallow on 
account of paral3'sis of the lower jaw, which 
prevents him from shutting his mouth. 

The notion that healthy dogs recognize 
one that is mad and fear him, is declared 
to be erroneous ; also that mad dogs exhale 
a peculiar and offensive smell. 

Rabies may be imparted by a dog that 
has been infected before the 63*mptoms of 
the disease have manifested themselves. 
He believes that the poison of hj'drophobia 
and rabies can be introduced into the ani- 
mal system onl}' by means of saliva. 

The majority of persons bitten b}' a rabid 
dog escape the disease, while of one hun- 
dred and fourteen persons bitten b}' rabid 
wolves there were sixty-seven victims to 
hydrophobia, considerably over one-half. 
The fact that so manv who have been bitten 
escape the disease has tended to confer 
reputation upon so man}' vaunted methods 
of prevention. 

He gives no satisfactory reply to the 
question : When is the peril fairly over 
after a bite from a rabid animal ? In the 
vast majority of cases the disorder has 
broken out within two months^ still, cases 
are recorded in which five, six, eleven, and 
nineteen months, and even several years, 
have intervened between the insertion of 
the poison and the eruption of the conse- 
quent malad}'. 

Rabies is as likely to occur in cold 
weather as in the hot months ; it occurs at 



all seasons of the j-ear indifferentl}'. Ap- 
plication of the saliva of a rabid animal to 
the unbroken skin is harmless ; if the appli- 
cation be made to the mucous membrane, 
however, the disease may be communicated. 

Inoculation of animals with the saliva of 
hydrophobic patients has generally pro- 
duced no result. In one case, recorded by 
MM. Majendie and Breschet, rabies was 
produced in this way. Dr. Watson thinks 
this case doubtful, but, at the same time 
enjoins caution in regard to contact with 
the saliva of such patients. 

Curfitive treatment is of no avail — the 
Ph3'sician that cures is Death. The ob- 
jects of our practice are prevention and 
euthanasia. 

1. Prevention. — He advises excision of 
the bitten part, or, if that is not practica- 
ble, thorough cauterization with nitric acid 
or nitrate of silver. If the sufferer is not 
near medical help, restrain the venous cir- 
culation of the part by a ligature about the 
limb, if possible, and conduct upon and 
into the wound a stream of cold water until 
the surgeon arrives, when the excision or 
cauterization is to be performed at once. 
Sucking the wound b}' another person is 
not to be emplo3'ed, the sucker might be 
inoculated through the mucous membrane 
or an abrasion about the mouth. Believing 
that rabies in the dog, and in all creatures, 
results always from the introduction of a 
specific virus into the sj-stem, he quotes, 
with apparent approval, Mr. Youatt's sug- 
gestion, that every dog in the country 
should be confined separatel3' for seven 
months ; in this wa3' the disease would be 
extirpated. Of course, no dogs should be 
allowed to enter the country from an3' other. 

2. Euthanasia. — Chloral h3'drate, nar- 
cotics and inhalations of ether or "chloro- 
form, insure this second end of treatment. 

Impotency in Women. — Dr. Ely van de 
Warker contributes a paper upon this sub- 
ject to the American Journal of Obstetrics^ 
for Jan. 1878, of which we make the fol- 
lowing abstract : 

Impotenc3' in women is defined as "an 
inabilit}- to complete, in the usual manner 
of nature, the copulative act ; that in im- 
potent women this act is simpl}' mechanical, 
without the subjective and characteristic 
nervous sensations that constitute the acme 
of the sexual emotion. Hence, the woman 
in this condition is passionless ; the act 
itself being without pleasurable consumma- 
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tioD, she comes to regard it with indifTer- 
ence, and finally, with aversion." 

It may be a symptom of structural or 
functional disease of the reproductive or- 
gans, or it may result from subjective 
mental conditions. 

As a cause of conjugal unhappiness, the 
author believes the subject worth}* of atten- 
tion. He reminds ph^'sicians of the fact 
that they are often approached by husbands 
upon this subject, and how often the cold- 
ness and indifference of wives are alleged 
as the excuse for conjugal infidelity. 

He divides the causes into three groups, 
as follows : 

''I. Mental, subdivided into : 

a. Congenital psjxhical defects. 

b. Temporary mental conditions. 

c. Sexual incompatibilit}-. 

II. General Physical Causes: 

a. Debility resulting from constitutional 
nnd other diseases not sexual. 

b. General defective development. 

c. Lactation. 

III. Conditions of the Sexual Organs and 
Near Parts : 

a. Defective development and result of 
injury. 

b. J)3'spareunia (Barnes) resulting from 
(1) uterine displacement; (2) hypersemia 
of the uterine body ; (3) ovarian inflam- 
mation or congestion ; (4) Colpitis, either 
simple or specific ; (5) spasmodic contrac- 
tion of vagina (vaginismus, Sims) ; (6) 
vascular tubercles of meatus urinarius ; 
(7) diseases of the rectum, as fistula, fis- 
sure, or infiamed piles or ulcers. 

c. Deranged nervous system from uterine 
displacements and other chronic uterine 
diseases, and debility from exhausting dis- 
charges and chronic uterine disease. 

d. Morbid growths. 

€, Delayed or arrested menstruation." 

I. — a. The cases thus classed he thinks 
are rare in married life. He thinks that it 
may be the cause of a vast number of 
women remaining celibates. 

&. Among transient mental conditions he 
mentions dislike, extreme difi'erences in 
age, secondary syphilis in the husband. 
Medical science is, of course, powerless in 
these two varieties. 

c. Sexual incompatibility, most com- 
monly caused b}' acute sexual irritability 
on the part of the husband, amounting 
sometimes nearly to impotenc}'. Tnis is 
due either to debility or excess of sexual 
emotion. In the first, good results are 



often obtained by the use of phosphorus, 
nux vomica, iron, cantharides, cold spodge- 
baths, complete and prolonged abstinence 
from sexual attempts, and discontinuing 
stimulants or tobacco, if indulged in ; the 
last cause is often moderated or removed by 
the use of bromides, digitalis, camphor, 
low diet, etc. Unequal development of the 
sexual organs in the sexes may require 
delicate and considerate attention from the 
ph3'sician. 

II. — General phj'sical causes, such as 
debility from chronic diseases, prolonged 
lactation, etc., furnish appropriate indica-- 
tions for treatment which need not de- 
tain us. 

III. — Conditions of the sexual organs 
and near parts must be treated according to 
the general rules of practice. Dysparcunia 
(6), or painful or difficult sexual inter- 
course, exceeds in a great measure all the 
conditions enumerated above as causes of 
impotency. He believes that retroversions 
or flexions to be nearly alwavs attended 
with this result if of long standing, the 
line of displacement lying directly across 
that of copulative effort. The other forms 
of . dislocation, prolapsus, etc., not being 
attended with this consequence, vaginis- 
mus, or painful spasm of the vagina, is 
generally removable by treatment. He 
describes a form in which the excitement 
attending the sexual act induces a spasm of 
the parts not produced by any other form 
of irritant. This form is not found to yield 
kindlj' to treatment. The statement of the 
other canses in the table sufficientl}^ indi- 
cates the proper line of treatment. 

*' Woman, in her sexual relations, is gen- 
erally written and spoken of as if she were 
naturallj' deficient in any phj'sical sensa- 
tions that are purely and in every sense the 
analogue of virility in the male. There is 
no word for this normal and necessary sex- 
ual tone, as applied to women, in gynecic 
literature. It seems proper in the absence 
of any such term to express the idea, with 
unavoidable circumlocution, by saying that 
it is the analogue of the subjective copula- 
tive sensations of man, and that the acme 
of the sexual orgasm in woman is the sen- 
sory equivalent of emission in man, ob- 
serving the distinction necessarily implied 
between the sexes — that in woman it is 
psychic and subjective, and that in man it 
has also a ph3'sical element and is object- 
ive." The absence, therefore, of such sen- 
sations in woman he terms impotency. 



284 



ST. LOUIS CLINICAL RECORD. 



St. Louis Clinical Record. 



WM. B. HAZARD, M. D , Ed'tor. 



ST. LOUIS, MO., 



FEB., 1878. 



Reports of the Proceeilings of Societies, Correspond 
ence, Notes and Medical Items are solicited ttom all parts 
of the country. 

Subscribers are likewise requested to call our attention 
to notices of marriages and deaths of physicians, and to 
all other matters of interest to the profession. 

We are not responsible for the views of correspondents 



^dttoml 



PROTECTiyOi?) THE PROFES- 
SION! 



As noted in our last number, the Hon. 
Health Commissioner has attempted the 
purification of the medical profession of 
St. Louis by requiring a new registra- 
tion of practitioners. Not only this, but 
every one of them is required to e.^ihibit 
his diploma to- this high and terrible 
individual, under pain of having his cer- 
tificates of death rejected at the Health 
OflSce, and the Coronor " sitting on" all of 
his cases that happen to pass away under 
his supervision. We are gravely informed 
that this nevY registration is to drive all 
the quacks out of the city ; that it will 
purify the profession by preventing the 
illegal practice of medicine in our midst ; 
and that every good citizen (and physician) 
should second the great and wise Health 
Commissioner in this laudable design b}* 
hurrying to the City Hall with his parch- 
ment to be inspected and pronounced good 
or bad b}^ a person who knows nothing of 
medicine or medical schools ! 

It is truly refreshing to hear this. If the 
mere inspection of diplomas would accomp- 
lish anything, we should be among the first 
to recommend obedience to the behests of 
the Health Commissioner. But his accept- 



ance or rejei tion of a diploma amounts to 
nothing. The quacks flourish as in times 
past, for they are careful not to treat a 
patient in his last days. We have not 
heard that the Health Commissioner has 
prosecuted anj druggists who have pre- 
scribed across the counter ; we do not know 
that he has interfered with any midwife 
practicing medicine or gynecology ; we have 
3'et to see his ukase against the sale of 
patent medicines. 

Until he makes some move against these 
notorious methods of 'llegal practice of 
medicine in St. Louis, we shall have every 
reason to suppose that the pett^' anno}'- 
ances, which he has shown himself capable 
of inflicting upon the profession, are in- 
spired by malice against that body of men 
which protested so stronglj' against the 
appointment of a non- medical man to the 
position of Health Commissioner, and by 
no other motive. 

If such is not the case, however, he will 
soon be brought to see the error of his ways 
b}' the almost unanimous voice of the peo- 
ple. He knows, b}' this time, that many of 
our best physicians contest the legality' and 
justice of his action, and would rather re- 
tire from practice than submit to this des- 
potism. 

We trust that he will receile fix)m what is 
evidently a false position before he is com- 
pelled to do so by an edict of the courts. 
Meanwhile the Coroner will probably have 
plenty to do. The Health Commissioner 
should remember that phj'aicians are not 
the only ones who are put to no small in- 
convenience by this foolish rule of his, but 
the people will soon tire of his usurpation, 
and we trust the Ma^'or is too good a i>oli- 
tician to-disregard the voice of his constitu- 
ents should they demand the deposition of 
an oflScer who oversteps the proper bounds 
of his authorit}-, even if the ordinances 
framed under his supervision appear to give 
a legal coloring to his acts. A beautiful 
instance of the admirable effects of the new 
registration is to be found in the daily 
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prints, wherein we see this boasted regis- 
tration quoted to bolster up the pretentions 
of an advertising charlatan ! 



»♦» 



TARDY JUSTICE. 



We take much pleasure in asking the 
attention of our readers to the bill now 
before the United States Congress given 
below. It commends itself to every lover 
of fafrness, for it only gives Dr. Hammond 
an opportunity to have his case reexamined, 
and does not give judgment for or against 
him. If there is any physician who de- 
serves well of the people of this country, 
that man is Dr. William A. Hammond. 
With professional talents of the highest 
order, he unites such industry and perse- 
verance as are rarely seen even in this age 
of progress. To such a man an untarn- 
ished name is of more consequence than 
wealth and princely honors. We trust no 
mean jealousy will be allowed to interfere 
with his having the opportunity to remove 
the cloud under which he has been forced 
to remain for so many years. 

A BILL FOR THE RELIEF OF WILLIAM A. HAM- 
MONP, LAJE SURGEON-GBKERAL OF THE 
ARMT. 

Be it enacted by the Senate and House of 
Eepresentatives of the United States of 
America in Congress assembled : — 

That the President be, and is hereby 
authorized to review the proceedings of the 
General Court-martial convened by Special 
Order No. 24, dated, War Department, 
Adjutant General's Office, Washington, 
January 16th, 1864, and by which William 
A. Hammond, Surgeon-General of the 
Army was tried, and to annul and set aside 
{he findings and sentence of said Court- 
martial, approved by the President, August 
18th, 1864, and published in General 
Court-martial Orders No. 251, dated. War 
Department, Adjutant General's Office, 
Washington, August 20th, 1864, if, after 
such review, he shall deem it right and 
proper so to do. 

Section Second. — That in the event of 
the findings and sentence of the said Court- 
martial being annulled and set aside, as 
provided for in the first section of this bill, 
the President be, and is hereby further 



authorized to place the said William A. 

Hammond on the retired list of the Army 

as Surgeon-General — Provided^ that the 

said William A^ Hammond shall not, ii> 

virtue of such restoration to the Army, or 

of any provision of this bill, be entitled to 

back, present, or future pay, or allowances. 

of any kind whatsoever. 

1^*-* 

'* Questionable Rehedies." — An adver- 
tising journal, issued by an enterprising 
firm of manufacturing chemists in Detroit^ 
takes occasion to read us a lecture for copy- 
ing into our columns a notice of the " vir- 
tues" of " Ingluvin" or "Digestine." As 
the article referred to contained a notice in 
the head-line of the source whence *' Inglu- 
vin " is obtained, and as the editor of the 
Record has, for many years, been familiar 
with the " virtues" of pepsin derived from 
the barn-yard fowl, we do not see wheiein 
the article referred to was " questionable" 
any more than we can perceive the ques- 
tionableness of pepsin made from the stom« 
ach of the pig. 

Perhaps the old gentleman (or ladyf) 
who edits the journal referred to was unable 
to learn the source from which " Ingluvin" 
is derived. We trust this notice will make 
it plainer to his (or h£r) comprehension. 
If not, perhaps Messrs. Warner & Co. will 
be courteous enough to furnish the required 
information— and half a dozen or more 
chickens' gizzards to aid the digestion of 
the dyspeptic individual who edits the ad- 
vertising journal in question. . 



» ♦ » 



Death of Dr. Peaslee. — We regret to 
learn, from the New York Medical Record^ 
of Jan. 26th, that the distinguished ovari- 
otomist. Dr. Edmund Randolph Peaslee, 
died in New York on Jan. 21st, within one 
day of completing his sixty-fourth year. 
The immediate cause of death was pneu- 
monia. Dr. Peaslee was one of the most 
eminent teachers, authors and operators 
whose works have graced the annals of 
American surgery. His treatise on Ovari- 
otomy was the crowning effort of his life, 
and will remain for a long period the best 
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work on the subject in any language. The 
tribute to the excellence of this work given 
by Dr. Sims (see Clinical Record Extra, 
Sept. 1877) is not likely to be surpassed by 
the eulogies of any of Dr. Peaslee's friends 
add admirers. 

. By his death American surgery has lost 
one of its ablest exponents, Bellevue Hos- 
pital Medical College a teacher whose fame 
extended over two continents, and afflicted 
humanity one of its greatest benefactors. 



» ♦ » 



The Trommer Extract of Malt Com- 
pany has courteously furnished us with 
specimens of several of its preparations. 
The emulsion with cod-liver oil seems to be 
perfect, and the objectionable taste of the 
oil is entirely xemoved. We are giving 
these articles a thorough trial in practice, 
and, thus far, have every reason to be sat- 
isfied with the results obtained. 



♦ ♦ ♦ 



The Neutral Tannate of Quinine, 
manufactured by Mr. Reichardt, of New 
York, is a truly elegant preparation. We 
have administered it to children without 
having to overcome distaste on their part, 
and obtained the same effects as from the 
sulphate. It does not constipate the bowels, 
an insuperable objection, in many cases, to 
the common tannate of the shops. 



♦ ♦ » 



Small Doses of medicines seem to be the 
fashion, just at present. The diminutive 
" Parvules," made by our old friends, 
Messrs. Warner & Co., of Philadelphia, 
seem " to meet this indication" precisely. 
They are small, elegant and efficacious. 
We shall have more to say about them in 
fhture numbers. 



Tenth Annual Report op the Board of 
Health oi? the Ciiy of St. Louis, 1877. 

Experience has cautioned us not to ex- 
pect much from documents of this sort, 
but we have seldom encountered seventy- 
four pages of printed matter containing so 



little. Every part impresses the cursory 
reader with the idea that it is merely in- 
tended to comply with the form, and not 
with the spirit of the law. With such a 
purpose, it might have been compiled with 
less expense to the city, which is not so 
favorably situated, financially, as to render 
indulgence in such costly formalities alto- 
gether agreeable to its citizens. 

On scrutinizing its contents, not very 
minutely, no one can fail to detect some 
features in this report which are calculated 
to cause mortification and disgust, more 
especially when it is remembered that copies 
will be exchanged with documents from the 
health boards of the great cities of the 
European and American continents. 

The first paper presented is the Health 
Officer's Report, covering two pages. Dr. 
W. L. Barret has held the responsible posi- 
tion for several j^ears, and, therefore, may 
be supposed to be thoroughly cognizant of 
the sanitary affairs of our city. However 
that may be, this paper exceeds in flippancy 
everything that has come under our obser- 
vation in a publicf document. It appears 
from this report that only twelve deaths per 
thousand inhabitants occurred in 1876. 
This is certainly rather refreshing to any 
one in any way acquainted with the delight- 
ful hygienic condition of St. Louis. Dr. 
Barret is quite right when he affirms: 
" This is an unprecedented, and, many will 
declare, an impossibly low mortality." We 
must suppose this st^itement of ^* impossi- 
bly low mortality " is intended for Chicago 
readers ; as such it is very good. 

The Health Officer, according to his o^ 
showing, performed Herculean sanitary 
labors during 1876, but with commendable 
modesty he declares them " ^!eToid of any 
novelty that deserves ext* uded comiL?nt.** 

We are rather curious to leam to whoL: 
we are indebted for thi interesting tables 
of the " Causes of Death," to which the 
Health Officer refers us for information, 
and for which he must be assumed to be 
responsible. We judge the reading of the 
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" proof" of these tables was entrusted to a 
lunatic, or that it was never corrected, for 
never before did a mortuary list exhibit 
such fantastic tricks as this. We quote a 
ftw examples : "Trismus Narcutium" is held 
responsible for one hundred and eighteen 
deaths, while *' Emphysana" killed eleven ! 
The nosology exhibits some peculiarities, 
even after due allowance is made for bad 
proof-reading. Thus, dropsy, colic, catarrh 
and atrophy are recorded among the dis- 
eases from which citizens of St. Louis died 
during the year of Grace, 1876. Among 
the causes of violent death, we note : 
"Poisoned by Jimson Weed," "Fall in 
privy vault," and '* Gored by a cow." It 
is certainly of the greatest importance, 
pathologically cansidered, to know the sex 
of the animal that did the deed! These 
are unique lesions ; we presume they were 
unknown to Dr. Farr, and we fail to find 
them mentioned by Rokitansky, Gross or 
Orth. The grouping of diseases in the 
tables is, to say the least, rather peculiar, 
c. gf.. Zymotic Diseases, 1st Order, con- 
tains, tonsilitis; 2nd Order is "inaculated 
enthetic diseases, while the 3d Order in- 
cludes "inanition." Under the second 
class (diathetic) a n4w form of cancer is 
recorded as " cancer cerebris." 

Really, St. Louis comes very near to the 
realization of the "City of Health," the 
"Normal City," of which Dr. Richardson 
has philosophized so much. With physi- 
cians capable of issuing such certificates of 
death, with a Health Board which accepts 
such certificates, and authorities which have 
the moral courage to send them forth to a 
benighted world, what more can be desired? 

The Report of the Resident Physician of 
the City Hospital follows, and is mostly 
devoted to the economy, of the management 
of that institution. Dr. Dean has much to 
tell of the vast (and minute) improvements 
which have been made daring his adminis- 
tration, of the care taken to exclude " dead 
beats," and the in advisability of a change 
in the officers of the establishment ; but is 



silent upon the all-important subject of the 
results of treatment of disease, except such 
information as may be derived from the 
appended tables. We agree perfectly with 
Dr. Dean, regarding the ill effects of fre- 
quent changes in the officers of such insti- 
tutions, but special pleading to retain such 
a position might appear more in place if 
made by some one not personally interested 
therein. Unfortunately, the tables tell 
some strange tales of the results of "judg- 
ment, tact, positiveness and descent to little 
things" (page 22). We could wish that 
the results of treatment had been a little 
better, during a year that was noted as 
being " a remarkably healthy one " (page 
20) ; for of the ten cases of typhoid fever 
treated, six died — 60 per cent. ; of eighty 
cases of simple pneumonia, twenty-six died 
— 32.5 per cent. ? A glance at the Stew- 
ard's Report shows that $194 90 was ex- 
pended for beer, wine and whiskey, while 
we understand that no quinine is purchased 
for the hospital! These figures are cer- 
tainly startling ; they seem to require some 
explanation. They would have been bad 
enough fifty years ago ; they are scarcely 
to be believed in these days of ' ' support- 
ing treatment." Are quinine, the cold-bath 
and alcohol employed in the treatment of 
acute diseases at the City Hospital ? We 
fear not, for the daily cost of maintaining a 
patient there is given at 47.05 cents I 
Curative treatment may be rather expen- 
sive, still we believe it pays. 

We are told (page 16) that " one hun- 
dred and twenty-nine, of the three hundred 
and sixty-seven deaths, occurred within 
forty-eight hours after admission to hospi- 
tal," This is a sad commentary upon the 
needlessly rigid system of admitting pa- 
tients. We are not told how many died 
while being carried to that institution ; how 
many cases of mortal wounding were ex- 
cluded, nor how it happens that while cases 
of venereal diseases are excluded from the 
benefits of the City Dispensary (page 63), 
thirteen cases of gonorrhcBa, twentj^-eight 
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of primary syphilis and three of gonor- 
rhoea! rheumatism were treated in the hos- 
pital. Three cases of constipation found 
the hospital gates open to them, while it is 
probable a dose of salts and senna would 
have given them all the opening required. 

It would seem from the Resident Phy- 
sician's report that he was de facto the 
hospital steward, hence we see no par- 
ticular necessity for the presence of any 
other officer bearing that title. We have 
\ every reason to believe that the City 
Hospital is in excellent order, it is as 
nearly dean as it is possible to have a 
building of the kind ; perfect order pre- 
vails in every department, for this we give 
Dr. Dean all credit. So far as steward's 
work goes he is eminently successful. But 
we ought to require impossibilities of no 
one. We do not in his case. But we must 
most strenuously object to the system which 
requires such manifold duties of any one 
man as are required of Dr. Dean. He is 
expected to superintend the treatment of 
nearly three hundred patients, to visit them 
twice dail}', to superintend the hygiene of a 
building which is ill adapted to hospital 
purposes, to attend the meetings of the 
Health Board twice a week, to be present 
at all the clinics given in the hospital, and, 
finally, as we may suppose by this report, 
to give personal attention to all the petty 
details which go to make up what is usually 
the steward's department. This is too 
much for any one man. It may be done in 
a hospital where the patients are all labor- 
ing under one form of disease, in a general 
hospital never. 

Dr. Schenck's report of the Female Hos- 
pital is the best document here presented. 
Dr. N, de V. Howard's report of the City 
Insane Asylum, shows a gratifying record 
of low mortality. It is composed of sta- 
tistical tables, given without remark. We 
hope to see a more extended report in the 
next volume. 

The Dispensary Physician's report shows 
an inunense amount of work performed by 



that department. The sulphate of cincho- 
nidia is reported as having given results, as 
an anti-periodic, equal to those given by 
quinine, in about the same doses. Nearly 
35,000 prescriptions were filled during the 
year at this dispensary. K it is a good thing 
for the indigent sick, in the central portion 
of the city, provision should be made for 
the same class in the northern and southern 
sections of town. It is a notorious fact 
that many are prevented from receiving 
proper treatment by their distance from the 
City Hall. Since the Hon. Health Com- 
missioner has said that physicians refuse to 
get up at night to attend charity cases, he 
should at once see to it that the city pro- 
vides something better than a one-horse 
ambulance for the relief of such patients in 
North and South St. Louis. 

We have endeavored to treat our friends 
in office with fairness and courtes}' ; if we 
have been compelled to notice some appar- 
ent faults, it is only because they are too 
patent to allow us to pass them by. We 
trust thej*^ may take heed of our well- 
intended remarks, and attempt something 
better in the future. 

Ziemssen's Cyclopaedia of the Practice 
OP Medicine, Vol. XIV. Diseases of 
the Nervous System, and Disturbances 
of Speech. By Professors Eulenburg, 
Nothnagel, von Ziemssen, Jolly and 
Kussmaul, and Dr. J. Bauer. Trans- 
lated by Drs. Buchanan Baxter, Morison, 
Lincoln, Shattuck, Webber, Emerson and 
JlcCreery. Albert H. Buck, M. D., 
New York, editor of American edition. 
Large 8vo. pp. 893, New York : Wil- 
Wood & Co., 27 Great Jones street. St. 
Louis : Brown, Holdoway & Co. , Agents. 

The fourteenth volume of this most ex- 
cellent work we regard as the most valuable 
of the series, with the exception of those 
devoted to acute infectious diseases. The 
great importance of the subjects considered 
and the illustrious names of the authors 
give us good reasons for expecting valuable 
work, and a careful examination of the con- 
tents furnishes no ground for disappoint- 
ment of the hopes thus raised. 
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Prof. Eulenburg contributes the first sec- 
tion, devoted to Vaso-Motor and Trophic 
Neuroses. Hemicrania (Migraine) is first 
elabororately discussed. The disease is 
considered to be largely dependent upon 
<congenital tendencies, or predisposition to 
neuropathy. He deems it very probable 
that the local anomalies of circulation, 
without regard to their special mode of 
origin, are to be regarded as the essential 
and universal causal condition of the pain 
in migraine. In the treatment he expects 
much from galvanization of the sympathetic 
' nerve, not only in relieving a given attack, 
but as affording hope of a permanent cure. 

Angina pectoris receives careful attention 
from the same author. The account of the 
disease is short, succinct, and as full as is 
necessary. Excessive smoking of tobacco 
is enumerated among the frequent causes. 
Nitrite of amyl is a remedy cautiousl}^ 
recommended in this neurosis, as well as 
for migraine. Duchenne's method of fara- 
dizing the nipple and breast, is mentioned, 
with apparent approval, as a means of re- 
lief in the attacks, and also as having 
accomplished a permanent cure in some 
cases. 

Prof. Eulenburg devotes a sub-section to 
Unilateral Progressive Atrophy of the Face. 
The paper is short and adds nothing to our 
knowledge of this rare affection which is 
not given by Hammond in his great work. 

Basedow's (Graves') Disease is consid- 
ered at length by the same author. The 
characteristic symptoms are individually 
explained in a ver}^ lucid manner. The 
prognosis is given as unfavorable for the 
most part. The strumous diathesis being 
considered as having much to do with the 
causation, remedies, iodine, etc., are to be 
addressed to that constitutional condition, 
and galvanization of the sympathetic is to 
be employed. Iodine generally produces 
an increase in the palpitations, and thus has 
to be discontinued, although it may appear 
to do good in other directions. 

Progressive muscular atrophy is most 



elaborately considered, and the disputed 
points in its pathology fully discussed. 

He rejects the theories that the disease 
has its origin in the muscles themselves, on 
the one hand, and that an alteration in the 
vaso-motor nerves, on the other, is at the 
bottom of the affection. The theory estab- 
lished 1^ Charcot and accepted by Kuss- 
maul, which refers the muscular atrophy to 
inflammatory degeneration of the multipolar 
ganglion cells of the anterior cornua of the 
gray matter of the spinal cord, is also ac- 
cepted bj^ Prof. Eulenburg. Analogous 
chronic changes (irritative atrophy) of 
the motor ganglion-cells occur in pro- 
gressive bulbar (glosso - labio - laryngeal) 
paral3'sis, but those cells lying in the floor 
of the fourth ventricle are the ones affected. 
Treatment with drugs is pronounced to 
be absolutely unavailing. Electricit}^ and 
medical g3*mnastics offer the only hope of 
doing anything for these cases. 

Pseudo-Hypertroph}' of the Muscles re- 
ceives a fair share of attention, as also the 
rare affection, True Muscular Hypertrophy. 

Prof. Nothnagel contributes a long and 
valuable paper on Epilepsy and Eclampsia, 
which must be carefully read to be really 
appreciated. It is stated that our knowl- 
edge of epilepsy has been advanced more 
in the last twenty years than in the previous 
twenty centuries taken together. Brown- 
S6quard and Kussmaul are entitled to credit 
for most of this advance. The use of the 
term spinal epilepsy, as employed by Brown- 
S^quard to designate those clonic and spas- 
modic seizures which occur in spinal affec- 
tions, and which remain confined to the 
extremities and are unaccompanied by any 
mental change, is condemned. The author 
does not attempt any brief definition of 
epilepsy, saying that it is impossible to do 
so at the present time. He states that '^ it 
is only a clinico-symptomatological concep- 
tion, such, e. g,f as apoplexy, but not at all 
an anatomical one, as e. g., cerebral hem- 
orrhage." In the account of the symptom- 
atalog}^ a brief but accurate account is 
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given of the different forms of mental dis- 
turbance which occur in epileptics, and 
Falret's descriptions are quoted with ap- 
proval. We wish Prof. Nothnagel had 
given more space to tftis form of the dis- 
ease. He leaves a more full consideration 
of it, however, to works on mental diseases 
and forensic medicine. In regard to treat- 
ment, the author adds nothing of any par- 
ticular novelty. 

Dr. J. Bauer, of Munich, contributes a 
very interesting and complete monograph 
on Tetanus. 

Prof. Eulenburg treats of Catalepsy, 
Tremor and Paralysis Agitans. A short 
appendix is taken up with a notice of Ath- 
etosis, first described and named by Prof. 
Hammond. Eulenburg has seen one case. 

Prof, von Ziemssen, writes the article on 
Chorea. Due prominence is given to treat- 
ment with arsenic, a knowledge of which is 
not so well diffused as it should be. 

Hysteria is elaborately treated of, in 
something over a hundred pages, by Prof. 
Jolly. This article leaves little to be de- 
sired. Metallotherapy is not referred to. 

The illustrious Eissmoul treats of Dis- 
turbances of Speech in the concluding sec- 
tion of this remarkable volume. Thirtj'-six 
chapters, covering nearly three hundred 
pages, are devoted to the various subjects 
included under this important heading. 
The physiology, psychologj^, origin and 
development of this distinguishing charac- 
' teristic of humanity are first treated of in 
extenao. The pathological modifications of 
this function are then minutely described. 
The concluding chapter is on Deaf-Mutism 
and the Education of Deaf-Mutes ; a very 
valuable paper, even when taken by itself. 

In concluding this necessarily brief notice, 
we can but renew our expressions of admira- 
tion of the entire cyclopsedia, and especially 
of that portion of it devoted to diseases of 
the nervous system. To the authors, trans- 
lators and publishers we return thanks for 
the admirable manner in which this great 
work has been undertaken, conducted, and 



now so nearly approached completion. 
The four remaining volumes bid fair to keep 
up the interest so well sustained by those 
already published. 

The Action op Medicines. By Isaac Ott, 
A. M., M. D., Formerly Demonstrator of 
Experimentail Physiology, University of 
Pennsylvania. With twenty-two illus- 
trations. 8vo. pp. 168. Philadelphia: 
Lindsay & Blakiston, 1878. St. Louis: 
Book & News Co. Cloth, $2 00. 

The study of the physiological action of 
drugs upon the lower animals and upon man 
has a peculiar fascination for a large and 
increasing number of earnest students. By 
means of such studies many (tlie writer 
among them) hope to place therapeutics 
upon a more certain and substantial basis 
than in times past and present. 

Following the lead of Nothnagel, H. C. 
Wood, Jr., Kohler, Hermann and Brunton, 
Dr. Ott has already done some very credi- 
table work, and we have no doubt he will 
continue his original investigations in the 
same pains-taking manner as he has begun 
them. The volume under consideration is 
one which we are sure will be much sought 
after, warmly welcomed and highly appre- 
ciated. It fills a place for which we have 
no substitute in our language, as will be 
seen by a cursory glance at its contents, 
which is all that we have room for in our 
limited space. 

The book is divided into four chapters, 
entitled respectively: How to Study the 
Physiological Action of Medicines ; Action 
on Nervous System ; Action on Circulatory 
Apparatus, and Action of Medicines. 

The first chapter describes, clearly and 
with the utmost brevity, the animals used, 
feeding and preserving them, modes of 
fastening them for experimentation, physi- 
ological anatomy (process of vivisection), 
administration of anaethetics, artificial res- 
piration, measurement of temperature; 
time-measuring and electrical apparatus; 
metrical system of measurement compared 
with our own standards ; modes of admin- 
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istering medicines to animals, and of study- 
ing their antagonism. 

Chapter U. contains a full and clear 
description of the methods employed in 
ascertaining the precise action of drags 
.upon the nervous system. Experiments 
are detailed in full in such a manner as to 
render their repetition possible without very 
extraordinary technical skill on the part of 
the student. The third chapter is equally 
clear and perspicuo&s in relation to experi- 
ments on the circulatory apparatus. 

Chapter IV. is devoted to a considera- 
tion of certain articles of the mateiia 
medica, each studied by itself. A fair bib- 
liography of each subject is first given, this 
is followed, first, by its action on the lower 
animals, then the action on man, followed 
by a short resume of its action in disease, 
contraindications, etc. 

This chapter will be read with most 
interest by the practitioner, while those 
which go before it will be most useful in the 
physiological laboratory. 

As samples of the author's style we cite 
the following on the action in disease of 
salicylic acid : 

^' It is used in typhus and intermittents 
to reduce the temperature. It is used in 
rheumatism and to prevent fermentation. 
It is employed largely in the place of car- 
bolic acid to dress wounds, here destroying 
the low organisms." 

The corresponding section on jaborandi 
reads as follows : ^' It has been used in 
diabetes and as a diaphoretic in fevers and 
in Brighfs disease ;" which we believe ex- 
presses about all we know about its therapy. 

We take pleasure in commending this 
work as a most useful text-book to students, 
and as embodying a large amount of real, 
practical information often desired by the 
general practitioner. 
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How TO Make '* Genuine French 
Brandt." — The Journal of Pharmacy gives 
the following formula for making a prime 
article of French brandy : " Take of com- 
mon alcohol and water, each, two quarts ; 
mix, and add nitro-benzole, half an ounce." 

There is no necessity for using sophisti- 
cated compounds such as the above. The 
California wines and brandy advertised in 
our columns are what they are represented 
— pure and of excellent quality. We can 
conscientiously recommend them. 

Tarnier*s Needle-Forceps. — Dr. For- 
dyce Barker exhibited a new obstetric for- 
ceps before the New York Apademy of 
Medicine, October 18, 1877, which we find 
described and figured in the American Jour- 
nal of Obstetrics for January, 1878. M. 
Tarnier claims that when the head is at or 
above the superior strait, with the forceps 
in ordinary use, it is impossible to make 
traction in the exact axis of that strait, 
because of the resistance to the direction of 
the handle of the instruments by the perine- 
::n2. It is necessary to make traction in a 
line so:z3what forward of the axis of the 
superior stii^it, hence, a certain amount of 
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injurious force is necessarily wasted against 
the posterior surface of the symphasis pubis. 
In Tarnier's instrument this is obviated by 
a posterior curve in the blades, which per- 
mit traction to be made in the axis of the 
superior strait without making undue press- 
ure backward on the soft parts. Traction 
is made by means of independent rods 
which are attached to the posterior border 
of the blades of th^ instrument, and termi- 
nate in a cross-bar just beyond the handles. 
The instrument is no more difficult of ap- 
plication than the ordinary forceps. The 
blades are locked and the amount of com- 
pression is regulated by a cross screw, a 
feature of the instrument not commended 
by Prof. Barker, he believing that the de- 
gree of compression should be always per- 
ceptible and controllable by an intelligent 
hand. When the instrument is applied to 
the fetal head at the superior strait, trac- 
tion is first made downward and backward, 
but as the head approaches the cavity of the 
pelvis, the handle of the forceps begins to 
rise, thus indicating in what direction trac- 
tion should be made to correspond to the 
axis of the pelvis, through which the fetal 
head is passing. As the handles rise, the 
tractor is brought up to it, and so we have 
an automatic indicator which gives direc- 
tion to the force of the operator. Hence, 
the instrument is named forceps a aiguille^ 
or needle forceps, in the same sense as we 
speak of the needle of a compass. An- 
other merit of the instrument claimed by 
M. Tarnier is that it allows the fetal head 
such mobility as to admit of its passing 
through the pelvis and soft parts in the 
varying position which it would assume 
' during a natural labor. Ordinarily its 
movements arp governed by the forceps and 
the direction of the tractions. He says 
that time and experience can alone deter- 
mine the real value of the instrument. 
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The weather continues remarkably warm. 
Small-pox does not increase, and the dis- 
eases usually incident to the season are of 
mild character and not very prevalent. 

Victor Biart, M. D., gold medalist of 
the class of 1875, Missouri Medical College, 
passed thi'ough the city a few days since. 



He has just successfally passed the exam- 
inations before the Army Medical Board, in 
New York Citj^ and will soon be assigned 
to duty as Assistant Surgeon. His many 
friends will be glad to hear from him. 

Reductio ad Absurdum. — ^The absurd 
manner in which the Hon. Health Commis- 
sioner interprets the ordinance in relation 
to the registration of physicians is well 
shown by a case which lately came under 
our observation. A physician who stands 
high in the profession both in Europe and 
America ; who has practiced here for sev- 
eral years ; who registered with the County 
Clerk, in 1874, in accordance with the State 
law ; and who has two or three times reg- 
istered at the office of the Board of Health, 
and whose certificates have hitherto been 
accepted without question ; this physician 
had occasion to affix his signature to a cer- 
tificate of the cause of death. This certifi- 
cate was rejected at the Health Office, and 
a verbal message sent that it could not be 
accepted until the Hon. Health Commis- 
sioner had inspected the diploma authoriz- 
ing this gentleman to practice medicine. 
The physician referred to declined to take 
his diploma to the official; the latter at 
once referred the case to the Coroner. The 
Coroner sent his deptity to investigate the 
cause of death. On the certificate of the 
deputy the body was allowed to be buried. 

The rediculousness of the affair is seen 
when it is known that the deputy Coroner 
is not a graduate in medicine and makes no 
pretentions to being a physician in any 
way ! The certificate of a midwife, an or- 
dinary la3^man, or — we presume — a lunatic 
is held to be better than that of the most 

^eminent members of the medical profession 
in St. Louis. We would like to know by 
what authority the Hon. Health Commis- 
sioner refuses certificates issued by duly 
registered practitioners and accepts those 
signed by a man who is not registered, and 
who cannot register under the State or mu- 
nicipal law. If this is not favoritism and 
oppression in office we fail to understand 
the term. 
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TREATMENT OF FRACTURES OF 
THE SHAFT OF THE FEMUR. 



*^ The American Method" — The Muscular 
Theory of Sfiortening Routed — Advant- 
ages of the Semi-Flexed Posture of the 
Limb — The Real Cause of Shortening — 
The Dotible Inclined- Plane — The Author's 
Apparatus — Hodgen's Suspension Splint; 
its Merits and Defects. 
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Licentiate of the N. Y. State Med. Society; Late Pre6i- 

dent of. and Professor otSury^ery in the St LouLb 

College of Physicians and Surgeons, Etc. 



In one of his recent lectures at Bellevue 
Hospital, New York (New York Medical 
Record, Dec. I, 1877), Prof. Frank. Hast- 
ings Hamilton delineates ^' The treatment 
of fractures of the shaft of the femur in 
adults " adopted by him " for the most part 
•during the past few years." 

The dressing, when completed, con- 
sists of: 

1. Extension by adhesive plaster, pully 
and weight. 

2. Counter-extension by the body of the 
patient, rendered more powerful by raising 
the foot of the bedstead from three to four 
inches. 

3. Support and immobilization of the 
fractured bone bj' short felt splints encir- 
cling the thigh. 

4. Linear support of trunk and extremity 
by a long splint extending from foot to the 
axillary space. 



The lecturer emphasizes the comparative 
excellence of the ^^ American Dressing" by 
stating that he has '^ treated many cases in 
that manner," yet, with laudable candor, he 
'* owns up " that a shortening of *' Jidlf an 
inch and less " is the rule, even under the 
management of so careful and expert a 
surgeon as Prof. H. 

As the chief causes of shortening he* 
assigns : 

1. The obliquity of the fracture, and 

2. " The action of the powerful muscles 
of the thigh." 

Prof. H. is not only one of the most ex- 
perienced and sagacious surgeons of the 
United States, but he is likewise the author 
of one of the best treatises on fractures in 
any language, and, tlierefore, due consid- 
eration should be accorded his opinions. 

In differing with the advanced views of 
this distinguished practitioner we have tena- 
ble and conscientious grounds. Not that 
we respect him less, but that we love stub- 
born facts more. 

We fully acknowledge the force of his 
ruling with reference to the great obliquity 
of fractures of the thigh and the great 
difficulty of preventing the overlapping of 
the fragments. If the two causes combine, 
to wit: obliquity and powerful musculai 
traction, it would seem that a more consid- 
erable shortening, than ^^ a half inch and 
less " was inevitable. 

Heretofore, shortening in fractures of the 
femur has been admitted fis prima facia 
evidence of undue muscular action. We 
are not cognizant of any attempt to question 
or to refute the muscular theory of shorten- 
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ing. The profession seems to have acqui- 
esced in its correctness and to have accepted 
it as final, backed as it has been by unex- 
ceptionable surgical authority. 

It is therefore with some diffidence that 
we set forth arguments calculated to shake 
the self-assurance of the extensionists. 

1. It is a surgical fact that at the mo- 
ment of fracture the interested groups of 
n^uscles contract and thus give rise to dis- 
placement, deformity and undue mobility 
at the place of injury. With the proper 
coaptation, the muscular agitation subsides 
and does itbt return except for special 
cause, as, for instance, displacement and 
irritation of muscles or nerves by the sharp 
points of the fragments. 

3. Spasm manifests itself by distinct and 
unmistakable symptoms, as, for instance, 
quivering, jerking, tremor, pain, swelling 
of the muscular belly, etc. Such symp- 
toms do not usually accompany fractures, 
unless mechanical irritation emanates from 
the fragments. 

4. In all fractures spasm may be engen- 
dered, but not without special mechanical 
provocation. 

5. Spasms happen principally in the 
flexor muscles when unduly exercised, but 

-scarcely ever while the limb is in the linear 
direction. 

6. Spasm of such powerful muscles as 
those of the thigh in adults can not be con- 
trolled by so insignificant an extension as 
that produced by a weight of " from fifteen 
to twenty-five pounds," nor even with twice 
that much if it were practicable to apply 
that amount. 

7. The contractile power of the thigh 
muscles in a healthy adult is equal to 
hundreds of pounds, which of course is 
greatly exceeded by spastic action. 

8. As a matter of fact, we may^ affirm, 
that " many a time and oft " we have, in 
children, vainly tried the efficacy of exten- 
sion in spasm, excited and kept up by 
coxitis, whilst usually but the group of 
adductors is implicated. 



9. If continuous muscular contraction is 
the recognized pathological law in fractures 
of the thigh bone, it should be equally 
manifest in fractures at other localities of 
the skeleton. And yet the extensionists do 
not observe them there or meet them with 
their panacea, ^' extension." 

10. In fractures of the humerus exten- 
sion by the mere weight of the forearm is 
often more than can be endured by the 
patient, requiring support in order to keep 
the fragments in contact. If this precau- 
tion is ignored, pseudarthrosis may and has 
been the untoward result as we can affirm. 

Withal, extension is admittedly a power- 
ful remedy in spasm, provided sufficient 
power can be brought to bear upon it and 
the leverage of the cj'lindrical bones is 
likewise employed. 

On these and other grounds we are there- 
fore impelled to reject the theory of muscu- 
lar contraction as one of the causes of 
shortening in otherwise properly managed 
fractures, and with the theory vanishes the 
remedial panacea of extension. 

These are not isolated views. Prof. 
Richard D. Cowling, of the Medical De- 
partment of the Louisville University, in 
his admirable " Aphorisms in Fractures,"* 
says '' Continuous extension and counter- 
extension are, as a rule^ not necessary to 
prevent shortening in fractures." Besides, 
a host of French, English and German 
surgeons, prefer the plastic dressings, 
and resort to no extension. This may 
not prove anything against the ^' model 
method" of Prof. H. except that other 
plans seem to work just as well and appar- 
ently produce just as satisfactory results. 

The extensionists assert that the short- 
ening is effected by the muscular traction 
upon the lower fragment, which conse- 
quently overlaps the upper one. 

In opposition to these views^ we hold that 
the upper fragment is pushed over the lofoer 
by the simple bending of the trunk of the 
patient towards the injured extremity for the 

• LoaiayiUe Medical News, No. 100, Deo. 29, 1877. 



ST. LOUIS CLINICAL RECORD. 



295 



simple purpose of relieving himself from,, 
and changing the irktome ttraigltt position. 
This prejudic'&l effort or the part of the 
patieut was noticed by as msDy years 
ago, when we were in the habit of employ- 
ing Dzondi-Hagedorn's fracture apparatus. 
Most of our readers are probably unac- 
quainted with this now obsolete contrivance 
which was once extensively employed by 
German surgeons in fractures of the thigh, 
more especially in children. 

For this reason we append a linear dia- 
gram to illustrate its modus operandi. 

It will thus be seen 
that this apparatus 
consists of two long 
splints or crutches 
which extend from 
the axilla to tlie foot 
of the patient. The 
crutches are fast* 
ened in such a man- 
ner to a foot-board, 
that the one on the 
side of the fracture 
forms an obtuse, the 
other an acute angle. 
The patient is then 
placed between 
the crutches tbat the 
foot of the healthy 
extremity rests 
firmly against the foot-board, while an 
interspace of an inch or thereabouts is 
left between the other foot and the board. 
The ft-actured member is then so firmly 
bandaged to its respective crutch that 
it cannot be pulled away from the board 
Dor bent at the knee or hip-Joint. The 
broken extremity is Jixed by means of a 
lace stocking to the board by which a 
tain amount of extension may be exercised. 
In strict accordance with the principle of 
that apparatus, our wire-breeches have been 
constructed. They are, in reality, Dzondi- 
Hagedorn's apparatus in better material 
and in more perfect action. An} one 
(Barwell, Sayre, etal.) who considera them 



■ imitation or copy of the grand appareU 
of Bonnet," is like the man who takes tba 
wrong train. Dr. Sayre has the least ex- 
cuse for such error(?) for he knows the 
history of the wire-breeches, and has used 
them in his practice so on«n, that but by a 



DIAGRAM. 



very " crooked " operation of the mind, can 
he confound them with Bonnet's apparatus. 
The only similarity between them consists 
in the material of which both are made, 
that is all. 

Ever since 1857 we have used the wire- 
breechea in tVactures of the thigh in chil- 
dren, and fastened tlie feet by adhesive 
plaster to movable foot-l)oards. 

In either the former or latter apparatus, 
when properly applied, the counter-exten- 
sion is maintained by the healthy extremity. 

There is, strictly speaking, no extension 
of the broken thigh. The limb is prepared 
exactly as in the "model method" except 
that the lower ends of the adhesive strips 
are firmly attached to the foot-plate, and 
not to a weight. 

The action thus produced is very similar 
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to that of (lulling off a boot, in which the 
otber foot ia used as the moving poner. 

Id either of these apparatus, it will be 
seen that the broken limb is bo fixed that it 
cannot be drann upwards, and thus pushed 
over the superior fragment of the fracture. 
All shortening must come exclusively from 
the upper fragment. And, indeed, it was 
in uaitig thom that we first observed the 
fact stated and were led to attempt the 
counteraction of the shortening by some 
additioual restraint applied to the patient, 
to prevent him from leaning towards the 
afi'ected side. The utter impossibility of 
controlling the position of the trunk and 



sleep, and thus defeat the best of care and 
att«ntion on the part of the surgeon. 

The keen appreciation of the almost in- 
sufiTerable discomfort of the patient in the 
extended poBture obviously has induced 
Pott to insist upon the semi-Jlexed posture 
in the treatment of fractures of the femur. 
That his plan has at no time been very 
popular among surgeons and totally ignored 
by the French proves nothing against its 
correctness. The comparative practical re- 
sults alone can decide which of the two is 
preferable. 

Professor Hamilton seems to be so con- 
tented with the American method that he 



BAUERS WIRE-BREECHES APPLIED. 



pelvis in the extended posture of the limb, 
and thns obviating the shortening of the 
broken bone, have eventually induced us to 
relinquish the plan of the straight position 
altogether. 

The discomfort and irksomeness of ex- 
tension are almost be3'ond endurance to any 
one in health, but still more so when addi- 
tional causes aggravate mind and body, as 
in a fracture. 

Whatever physical or moral restraint 
may be exercised, the patient will almost 
constantly relieve himself, at least during 



has not deemed it worth his while to insti- 
tute comparative experiments, and thus 
enable himself to assist his pupils and 
readers with his own experience. The fact 
that so eminent surgeons as Froft, Gross, 
Evichsen, Jno. T. Hodgen, the late Nathan 
R. Smith, and a few others, have remained 
staunch advocates of the treatment on the 
double- inclined plane, should have been a 
sufficient inducement to Prof. H. to try its 
merits, to which his connection, as a surgeon, 
witli one of, if not the largest hospitals of 
the American continent gives him special 
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opportuDities for doing. We feel the more 
dbappointed at tbis obvioaa disregard of a 
self-euggestiog duty, since Prof. H. and bis 
treatise on fractures have rapidly acquired 
ui expert authority with the profession of 
his country — admitted as such in courts of 
justice. 

Since Prof. H. has entirely disregarded 
the question of comparative value of the 
two methods, we tnay be permitted to dis- 
cuss it with a view of eliciting the interest 
of the profession. 

The reason .why the double inclined-plane 
has not been more generally used by sur- 
geons, ia chiefly owing to the mechanical 
imperfections of most apparatus thus far 
known and emploj'ed. 

The first requisite of a fracture apparatus 
is, that it should fit accurately to the form 



It is with these views that we have intro- 
duced a metallic fracture-box adapted tO' 
each individual patient. The apparatus is 
made of cheap material, and is bo eimpl& 
that any tinsmith can put it up. It con- 
sists, as may be seen by the accompanying 
diagram, of sheel^iron splints for both the 
thigh and leg, Joined together, at the knee, 
at the required angle. There is a wooden 
foot-board at the lower end. 'This splint is 
held by two or four uprights, riveted to the 
former and screwed on to two cross pieces 
of wood, BO as to prevent its tilting. The 
measure for the apparatus should be taken 
most accurately from the center of the knee 
upward and downward, and an allowance 
should be made for the circumference of the 
limb, to be filled up with cotton batting. 
The thigh splint should pass beyond the 
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and size of the interested extremity, and 
in this particular very few fully answer 
the purpose. They ai-e usually made of 
flat boards and with eliilcs for elongation. 
The same apparatus is forced into service 
for persons of different weight and size, 
and not nnfi-equently keep the patient in 
continuous torture. 

When, under such circumstances, the re- 
sults of the treatment by the double inclined- 
plane fail to give satisfaction to either the 
sui^eon or his patient, the blame should 
rest with the imperfection of the contriv- 
ance, and not with the principle. 

Besides the perfect immobilization of the 
broken bone, comfort of the patient is the 
chief desideratum. The one without the 
other leaves the success of the treatment in 
doubt. 



hip-joint on the outside so as to control its 
mobility. 

We have used this doubie-inclined thigh 
splint in a number of cases of fractures of 
the femur, principally of its shaft, and have 
had good success, fully established by 
measurement in the erect posture of the 
patient, wliich is, by the by, the only re- 
liable mode of meaaurement we know of. 

The patient ia to be placed on an even 
ground, and a plumb-line suspended IVom 
seventh spinous process of the cervical 
vertebra. If the lower estremities are 
of equal length, the plumb-line will drop 
parallel with the spine and the inter- 
natal gixrave. The anterior, superior 
spinous processes of the ilia occupy- 
ing a corresponding horizontal position. 
If, however, one of the limbs is shorter, 
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the pltimb-line will drop on the opposite 
side of the internatal groove and form 
with it an acate angle. The base of that 
angle indicates the amount of shorten- 
ing. By placing a block of the same thick- 
ness under the foot of the shortened ex- 
tremity the plumb-line wilt again become 
parallel with the internatal groove, and the 
height of the block indicates the existing 
defect. 

We claim for our thigh-splint the follow- 
ing advantages : 

1. It admits of the easiest possible re- 
duction of the fracture without assistance. 
In bending the extremity into the splint, 



HODGEHS SUSPENSION AFPAR1.TUS. 

the reduction and coaptation of the broken 
femur take place without any further surg- 
ical effort. 

2. It immobilizes the knee, the fracture, 
and partially the hip-joint, a desideratum 
pointedly and properly insisted on in the 
seventeenth aphorism of Prof. Cowling. 

8. It secures the ease and comfort of the 
patient during a lengthy confinement by a 
soft and convenient cotton bed for the limb. 



4. It prevents retraction of the lower 
fragment through the angular position of 
the extremity and likewise obviates the 
slipping of the pelvis so as to give rise to 
overlapping from above. 

5. It renders the fracture easy of access 
without any disturbance ot the patient. 

All these advantages will, of course, only 
be secured, when the splint is accurately 
measured for and adapted to the extremity, 
when the latter is well padded with cotton, 
when a leather splint is placed upon the 
ftont of the thigh and the extremity securely 
held to the splint by flannel bandi^es from 
the foot to the hip. 

As already stated, we 
consider the semi-flexed 
position in the treatment 
of these fractures the more 
rational one. We believe 
that our splint is a very- 
useful and reliable contriv- 
ance, but we also believe 
that some better apparatus 
may yet be found to super- 
cede our own. 

Thus, Dr. Edw. Borck, 
of this city, has introduced 
a dressing of his own which 
seems to be a combina- 
tion of Paul's triangular 
cushion with extension in 
the semi-flexed postore of 
the broken member. The 
former, no doubt, may be 
very useful for the purpose 
in view, but the extension 
has no purchase upon the 
lower fragment of the thigh-bone and seems 
altogether superfluous. 

Although wo have made very little use of 
Prof. Hodgen's suspension apparatus, yet 
we have seen it in operation and investi- 
gated its efl'ects with due care, and there- 
fore consider ourself competent to proffer 
an opinion as to its merits. 

As is well known, the apparatus com- 
bines suspension with extension and allows 
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« flexed position at any angle the surgeon 
may choose for the broken limb. As a 
suspension apparatus, it is unequalled by 
any we have ever seen, and it is certainly 
superior to its prototype, that of the late 
Prof. Nathan R. Smith, of Baltimore. 

The extension seems to us needless, for 
reasons already stated. In fractures in the 
lower half of the shaft of the femur the effi- 
ciency of this apparatus cannot be ques- 
tioned, but in the upper half, it affords too 
much range of motion, prejudicial to the 
union of the fracture. This is certainly a 
defect of the apparatus, which ma^*, and to 
our certain knowledge, has, in one case, 
caused pseudarthrosis. Possibly this acci- 
dent may be obviated by plastic dressing 
or by leather splints placed on the front and 
back of the thigh. 

We are certain that overlapping of the 
upper fragment cannot take place, as is 
common in treatment by the American 
method, because in this, the limb rests on 
*the mattress which, despite the extension 
of the limb, cannot escape the push of the 
upper fragment, while the suspension in 
Hodgen's splint allows the lower fragment 
to escape overlapping from above. 

Although German surgeons are •generally 
opposed to suspension apparatus in the 
treatment of fractures of t%e lower ex- 
tremity, holding that the comfort of the 
patient is purchased at the expense of im- 
mobilization and safety of union, neverthe- 
less, they have rather favored Hodgen's 
suspension apparatus, frequently employing 
it in the transportation of iBJured soldiers 
•during the Franco-German war. 

English surgeons have also taken hold of 
it, as appears from the British Medical 
Journal^ of June, 1877. In Guy's Hos- 
pital, in London, comparative trials have 
been instituted between the American 
method and the semi-flexed position in 
Hodgen's apparatus, and the results have 
"been in favor of the latter, some fractures 

HAVING T7N1TED WITHOUT ANT SHORTENING 

AT ALL, the average shortening of seventeen 



cases being matericdly less than half an 
inch^ whereas the average shortening by the 
" model method'^ exceeded an inch. 

These facts should set Prof. Hamilton 
to thinking, and impel him to change 
his therapeutic estimate of the so-called 
double inclined-plane and semi-flexed-posi- 
tion treatment of fractures of the shaft of 
the femur. 

In conclusion, we may state, that we 
have drawn great pleasure from recording 
the excellent results achieved in Great 
Britain by the use of the apparatus of our 
distinguished townsman. 

519 Pine street, St. Louis. 

FIBROID POLYPUS OF THE VA- 
GINA. 



BY S. CROSS, M. D. 



Mrs. S- 



— consulted me last Summer 
with reference to a violent irritation about 
pudendum and inner aspect of both thighs, 
induced, as she said, by the rabbing of, and 
secretions from an inverted uterus which 
protruded from the vulva and hung in the 
position indicated. The diagnosis had 
been rendered her by several physicians 
and frequent unavailing effoi*ts had been 
made at reduction, in consequence of which 
she had become resigned to a supposed in- 
curable condifion, and merely consulted me 
in reference to the irritation alluded to. 

I of course insisted upon a thorough 
history of the case and subsequent exam- 
ination, whereupon the following facts were 
elicited : 

Age, forty-two ; married, but copulation 
had been precluded for more than two years, 
in consequence of increased size of tumor, 
the existence of which had been perceived 
four years ago. Four children, youngest 
twelve 3'ears old ; one miscarriage previous 
to birth of last child ; plethoric and of 
sedentary habits; menstruation scant and 
irregular. Inspection revealed a tumor as 
large as the head of an ordinary six-months' 
foetus, protruding from the vulva in such a 
manner as to interfere very materially with 
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the lady's locomotion. A large ulcerated 
surface existed upon each side induced by 
friction from the limbs in walking. 

The appearance certainly indicated an 
inverted uterus, but a careful digital ex- 
amination revealed the os, with the uterus 
and vaginal walls collapsed by weight of 
tumor almost at the vulva itself. I found 
it attached by a small pedicle to the 
anterior wall of vagina one-half inch below 
the os-tincse, a little lateral to the median 
line, thus constituting a case of that rare 
occurrence named in the heading of this 
article. 

Through fear of its suspected vascularity 
I passed a double ligature through its pedi- 
cle, and after securing both ends removed 
the tumor with an ecraseur, and with but 
trifling hemorrhage, dressed the stump with 
carbolized oil, and ordered frequent vaginal 
injections of carbolized water. The patient 
was at her household duties in two weeks 
without an untoward symptom intervening. 
The tumor weighed fourteen ounces. 

I have searched in vain for American 
literature upon the subject of vaginal tum- 
ors. But few of our standard works men- 
tion such growths, and those only call 
attention in brief paragraphs to their exist- 
ence, while our floating literature is equally 
reticent upon the subject. European auth- 
ors devote more space to their discussion. 
Why is this the case ? Are they more com- 
mon on the eastern continent than here, or 
are we simply negligent in diagnosticating 
and classifying oiu: work in this department 
of practice? 

Little Rock, Ark., Feb. 1878. 

[Note. — We append the following con- 
clusions reached by Dr. Neugebauer from an 
analysis of thirty-four cases of fibromyoma 
of the vagina which he has gleaned from 
different medical works (vide Boston Med^ 
and Surg. Jour.^ Aug. 23, 1877) : 

"1. Solid tumors of the vagina not car- 
cinomatous are rare. 

2. These are generally either fibroids or 
fibro-myomas, and very rarely pure sar- 
comas. 

3. Their situation may be anywhere in 
the vagina. The development of the tumor 
is not in any way connected with the age of 
the patient. 



4. The tumor usualli)? grows slowly, but 
it can be very large and weigh even tem 
pounds. 

5. They generally cause no inconvenience^ 
but may be solarge as to prevent childbirth. 

The operation fbr their removal dependa 
on what sort of a base they have. Severe- 
hemorrhage can very easily occur. The* 
result is in most cases favorable." 

Prof. Carl Schroeder (Ziemssen's Cyclo- 
paedia, Vol. X, pages 508-509) devotes less- 
than a page to the consideration of vaginal 
fibroids and polypi. Ten authors,' only, are 
cited as having noticed either form of tumors- 
of the vagina. 

Dr. J. Marion Sima has informed the- 
editor that he has seen but one case of vagi- 
nal polypus. The rarity of their occurrence- 
may easily lead to mistakes in diagnosis, as- 
Dr. Cross has noted. The importance of a 
thorough knowledge of the subject is hence 
apparent. — Editor Record.] 



On Mountain Fever and Malarious- 
Waters. — Charles Smart, M. B., C. M., 
Captain and Asst. Surgeon, U. S. Army, 
contributQ3 a long and interesting pfiper on 
these subjects to the American Journal of 
the Medical Sciences for Jan. 1878, of which 
we make the following abstract : 

Although many acute inflammatory affec- 
tions have doubtless been confounded to- 
gether under the common title of mountain 
fever, there can be no doubt that there is a 
disease endemic in the mountain regions or 
the far West which may be properly thus 
designated. From the general testimony 
of those who have observed it, he concludes 
that the so-called mountain fever is a ma- 
larial remittent. Cases of ordinary inter- 
mittent are cured by a removal to the 
mountains where the peculiar affection ia 
question occurs. The latter arises in the 
Winter and Spring months and disappears 
late in the Summer and Autumn, hence 
the dependence on malaria from ordinary 
sources seems impossible. 

Dr. Smart's original investigations int(^ 
the organic impurities found in the moun- 
tain streams and Ia the snow of those* 
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regions appear to cast much light upon the 
question of the origin of the disease. In 
order to appreciate the results obtained, he 
premises ^^ that the authorities in sanitary 
science, who have had most experience in 
this method (Wanklj'n and Chapman's pro- 
cess) of organic determination in water 
analysis, \&y it down as a rule that water 
containing .10 part per million of ammonia 
fh>m nitrogenous matter should be regarded 
with suspicion, while that which contains 
.15 ought to be condemned as dangerous to 
health." 

*'^ That the organic matter was vegetable 
in character was inferred from the absence 
of the sodium chloride which is the invaria- 
ble accompaniment of animal matter; that it 
was recent, or at least in good preservation, 
by the absence of the nitrites which would 
have resulted from its decomposition." 

The results of different analj^ses of the 
water of Black's Fork are as follows : June 
U, 1875, .28 part per millioti ; July 19, 
.24 part; Aug. 28, .20 part; Oct. 12, .16 
part. Ice gathered in February, examined 
in August, 1875, contained .14 part per 
million. Black's Fork water, April 21, 
1876, contained .20 part. May 15, 1876, 
.28 part per million. 

He also examined freshly-fallen snow 
and found the average contamination of 
snow-water to be .45 part per million. 
Large, heavy, feathery flakes contained, 
most, the light granulations which are 
mostly composed of small, dry crystals, 
contained least ; rain-water was purer in 
this respect. 

As to the origin of the organic matter 
found in the snow and in the mountain 
streams supplied by the melting of the 
same, he offers the hypothesis that : " This 
malaria, evolved from the swamps and 
jungles during the heat of Summer and 
early autumn, is swept off by winds, and 
would accumulate to a pest cloud envelop- 
ing the earth but for the autumnal rains 
and winter snows which bear it back to the 
•surface of the soil, and bury it ultimately 
in the ocean ; the rivers thus becoming 
Nature's drains to carry off the sewage of 
the atmosphere." 

The author devotes several pages to a 
consideration of the term ** typho-malarial" 
devised by Dr. Woodward, and seems to 
dispose effectually of the claims put forth 
for it to a recognized place in medical 
nomenclature. He proposes the following 
classification for our camp fevers : 



''1st. Malarial fever; the result of cu- 
taneous and pulmonary absorption of ma- 
larial exhalations. 

2d. Aqua-malarial fever; the adynamic 
remittents caused by the ingestion of ma- 
larious waters. 

8d. Typhoid fever; originating in the 
specific causes of abdominal typhus, audi 
occurring, either uncomplicated or compli- 
cated in its symptoms and progress by ex- 
posure of the subject to malarial exhala- 
tions, or deterioration of his constitution* 
by the use of malarious waters." 

Hysteria in a Male. — Dr. BoUes re* 
ported the following case .to the Boston 
Society for Medical Observation, Nov. 19, 
1877 (Boston Med. and Surg. Joui'naly 
Jan. 5, 1878) : A young man was sud- 
denly attacked with almost complete (hys- 
terical) coma, and was found in that condi- 
tion in bed one morning, occasionally 
sobbing, but not responding to any ques- 
tions, nor to pricking, pinching, or touch 
ing the conjunctiva. Pulse varied from. 
100 to 120. Temperature lOOJ®. There 
was free perspiration. He passed urine of 
a light color iu large quantities. He im- 
proved a little on the next day, but subse- 
quently relapsed, and remained so for four 
days. The attack was brought on by some 
*' amatory misunderstanding," and subsided 
immediately on reconciliation taking place, 
leaving a condition of exhaustion for sev- 
eral weeks. 

Rheumatic Metritis. — Dr. J. W. Col- 
lins {American Practitioner^ Dec. 1877) 
describes a case which he calls rheumatic 
metritis, although the patient had never 
had rheumatism in any form. The patient 
was cured by treatment with baths of hot. 
water and vapor, at the Hot Springs, Ar- 
kansas. The fact of the cure seems to be 
the only evidence that the case was rheu- 
matic. The patient was forty-five years 
old, so we may suspect that natural causes 
combined with the baths to produce such a 
happy result. 

Iodoform in epididymitis is strongly ad- 
vised by Dr. Alvaris, of Palma, in Majorca^ 
An ointment containing one or two parts 
by weight, to thirty of lard, according \o 
the intensity of the inflammation, is ap- 
plied. It relieves the pain in from one to 
two hours ; exerts a resolvent action ; shor- 
tens the duration of the orchitis, And pre- 
vents any subsequent induration of the 
organ. — London Medical Record. 



302 



ST. LOUIS CLINICAL KECORD. 



St. Louis Clinical Record. 



WM. B. HAZARD, M. D., Kdltor. 



ST. LOUIS, MO., 



- MARCH, 1878. 



Beports of the Froceedings of SodedeB, Correspond 
ence, Notes and Medical Items are solfcited flrom all parts 
«f the country. 

Sabscribers are likewise requested to call onr attention 
to notices of marriages and deaths of physicians, and to 
all other matters of interest to the profession. 

We are not responsible for the views of correspondents 



(B^0ml 



OUR PROGRAMME. 



This number completes the fourth volume 
and fourth year of the existence of the 
Clikioal Rekx>rd. We have every reason 
to be satisfied with the success already 
achieved, and shall begin the fifth year with 
most flattering prospects. During a period 
of general depression of business unprece- 
dented in the history of our country, the 
Record has slowly but surely increased its 
subscription list and extended the territory 
over which it has endeavored to spread the 
light of scientific truth. It has become 
firmly established upon a sound financial 
basis, and is dependent upon the good-will 
of no one man or combination of men for 
its support. It is thus enabled to aot with 
entire independence, and to speak the whole 
truth on all occasions. 

In the future, as in the past, it will have 
no hesitation in exposing iniquity in high 
places, and there will be no uncertainty 
about its position in reference to the vexed 
questions of the hour. To those who feel 
in any way aggrieved at its statements a fair 
hearing will be given, and if any errors 



creep into its columns ample reparation 
will be made. 

In reference to medical education, the 
Record will advocate greater thoroughness 
of preliminary training, extension of the 
term of study and more rigid examinations 
— alllhis with no reference whatsoever to 
the amount of fees paid to colleges. 

We oppose all interference with the 
rights of physicians which they may have 
already acquired, as being in direct con- 
fiict with the theory of our institutions. 

We believe that any attempt to enforce 
the provisions of the Code of Ethics of the 
American Medical Association, to be use- 
less and even harmful, as bringing our 
noble profession into contempt before the 
people, injuring the honest practitioner and 
exalting the reputation of quacks and pre- 
tenders. 

We hold that the only basis upon which 
a medical association can be profitably 
founded is simply science — any question 
regarding personal conduct has no bnsir 
ness to enter into such ^associations. 

Those of our readers who like our posi- 
tions will stay with us and endeavor to 
extend the field of our usefulness; those 
who prefer the vapid, emasculated tj'pe of 
medical journalism will discontinue when 
their subscriptions expire. We shall, at 
all times, be happy to hear from both 
classes of readers, particularly the first 

named. 

♦-♦-• 



OFFICIAL INCOMPETENCY. 



*'The Health Commissioner of St. 
Louis is a non-medical man, and, of course, 
is incompetent. The Clinical Record 
accuses him of petty anno3'ances to the 
regular profession of that city. It tells the 
case of a prominent regular and registered 
physician, who certified as to the cause of 
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death of one of his patients. The Health 
Commissioner (what is his name?) rejected 
the doctor's certificate becaase he had not 
seen his diploma. The Commissioner at 
once referred the case to the coroner, who 
sent his deputy to investigate the cause of 
death. The ridiculous feature is, that the 
deput}' is not a graduate in medicine, and 
makes no pretensions to being a physician 
in any way." 

We would state, for the information of 
the Virginia Medical Monthly^ in which we 
are pleased to find the above, that the name 
of the learned ofiScial referred to is Charles 
W. Francis. That individual has made a 
lame attempt at a reply to our item, in the 
daily press. In his card he shows his im- 
mense stock of legal learning to as great 
advantage as his previous efforts have 
demonstrated his medical lore. He quotes 
&part only of the State law of 1877, which 
he twists into a warrant for his illegal acts, 
ignoring those sections which expressly* 
state that it *' shall not apply to any person 
who may now (April 28, 1877) be author- 
ized to practice medicine or surgery in this 
State b}' virtue of existing laws of the State 
in relation thereto" (see Sec. 1 of the 
statute regulating the practice of medicine 
and surgery in Missouri, approved April 
28, 1877). The city ordinance, under 
color of which he assumes to act, provides 
in its first section that it shall not apply to 
those phj'sicians who have already acquired 
the right to practice by virtue of existing 
laws ; his attempt to compel every physi- 
cian to exhibit his diploma at the Health 
Office is so manifestly an act of oppression 
in ofl&ce that we purpose testing the matter 
in the courts at the earliest opportunity. 
There is no longer any question regarding 
the duties of the Health Commissioner as 
such, merely a matter of personal assump- 
tion of authority which does not belong to 
him on the part of the individual, Charles 
W. Francis. He is said to have boasted 
that he would " bend the doctors to his 
will." We shall see who will do the bend- 
ing. There are several physicians in this 



city who do not propose to be whipped into 
submission by the *' overseer's lash." 

We trust our contemporaries will all fol- 
low the generous course of our liberal 
neighbor, the Virginia Medical Monthly^ 
and characterize the oppressive acts of the 
St. Louis Health Commissioner as they 

deserve. 

»-#-• 

Economy. — The Health Commissioner 
has taken occasion to ostentatiously display 
the reduction in the cost of maintaining the 
public charities of St. Louis under Ids 
administration. The indecent haste he 
displaj^s in thus making a plea for his ad- 
ministration would be inexplicable were it 
not known that his claims need support 
from some source very badly. People will 
persist in remembering that the award of 
the slop contract to the highest, instead of 
(as the law directs) to the lowest bidder, 
which was effected by the vote of Mr, 
Charles W. Francis^ entails a loss of over 
$16,000 upon the city for the term for which 
the contract was awarded. Again, an ex- 
amination of the pay-rolls of the Insane 
Asylum, Poor House and hospitals, show 
that the salaries have not been reduced in 
the aggregate, while all the economy of the 
management must be shown in the reduced 
prices of supplies furnished. The schedule 
of salaries, as fixed by ordinance, was 
drafted by Mr. Francis, as we have been in- 
formed. Here alone he had the opportunity 
to display that ''great executive ability" 
which is claimed for him by his few friends, 
but it failed to be made manifest. The 
Commissioner of Supplies, an ofllcer who 
performs his very arduous duties in an en- 
tirely unexceptionable way, must have all 
the credit for the reduction in the cost of 
supplies furnished the various institutions, 
Mr. Francis is entitled to no share therein. 
Once more, in his estimates, Mr. Francis 
goes back to 1874, for the purpose of 
showing the extravagance of the former 
over the present administration of those 
institutions. This is very refreshing when 
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it is remembered that the period covera the 
time when the Female Hospital was en- 
larged, when the Quarantine Hospital was 
in operation, and when the number of 
patients in the hospitals was largely in ex- 
cess of the present number ; to say nothing 
of the decline in prices of all supplies since 
the panic of 1873, which has been con- 
tinuous. 

If the official named had an atom of sin- 
cerity in his composition with reference to 
economy of administration he would dis- 
continue the expensive Female Hospital 
and remove the few patients there to the 
City Hospital, where there is plenty of 
room, and where the material would be 
available for clinical instruction. The ex- 
pense of transportation and of a separate 
hospital administration would thus be 
mostly saved. Another assistant physician 
at the City Hospital and three or four nurses 
might be necessar3', nothing more. One or 
two worthy gentlemen might be deprived of 
sinecures, and a few votes might be lost 
when Jtr. Francis again comes before the 
Council for confirmation, still there would 
be some economy which could be honestly 
claimed for the Health Commissioner. Of 
course, there will be no such saving. "An 
honest fox must live. 



A Succinct History of the Plan op 
Treatment of Pott's Disease by Sus- 
pension and the use of Plaster-of- Paris 
Bandage. By Lewis A. Say re, M. D., 
Professor of Orthopedic Surgerj', Frac- 
tures and Dislocations and Clinical Sur- 
gery in Bellevue Hospital Medical Col- 
lege, New York. From January number 
Richmond and Louisville Medical Jour- 
nal, 8vo. pp. 22. Louisville, Ky., 
1878. 

On page 20, Dr. Sayre hopes those journ- 
alists who have done him injustice and 
great professional injury, by publishing 
*'vile slander" will at least "take the 
trouble to read this evidence, and then 



make such comments as a sense of honor 
and justice demands." 

We do not plead guilt}* to publishing anj 
"vile slander" against Dr. Sayre, yet we 
have taken the trouble to read his defense. 
As he asks for comments thereon we feel in 
duty bound to give them here. 
• The so-called '* evidence " submitted con- 
sists of several letters beginning " Dear 
Doctor," such as readers of Dr. Saj-re's 
contributions to medical literature are al- 
ready familiar with. It would not hurt the 
scientific character of these effusions to- 
leave out a small portion of the "gush" 
which too frequently mars their quiet 
beaut3\ But this may be allowed to pas» 
in a document manifestly designed for non- 
professional readers. 

The first document put in evidence is a 
letter from Dr. J. W. Bryan, describing^ 
the application of the apparatus in ques- 
tion to the first patient upon whom it was 
ever used ; with reference to the records of 
the hospital. Reference is also made to 
Drs. Erskine Mason, Stephen Smith, V. P^ 
Gibney and B. J. Harlan, who all saw the 
patient while she was wearing the appa- 
ratus. 

Next comes a copy of the recc'ds of the 
hospital in reference to this case, wherein 
the names of Drs. Shaw and Bates also 
appear. From this Dr. Saj-re tries to make 
it appear that Drs. Shaw and Bates are 
entitled to the same amount of credit as- 
Dr. Bryan. He has certainly forgottea 
Dr. Shaw's letter in the New York Medical 
Record^ of Jan. 9, 1877, in which full credit 
is given to Dr. Bryan, and none claimed 
for himself. Some ill-disposed persons- 
may, possibl}', presume that Dr. Saj-re has- 
seen Dr. Shaw's letter, but considers it too 
damaging to his case to admit of citation* 
We are so confident of Dr. Sayre's thor- 
ough honesty (?), as further demonstrated 
in this pamphlet, that we refuse to take any 
such view of the matter. It appears from 

• 

Dr. W. C. Shaw's letter that when Dr. 
Sayre first assumed proprietorship in Dr. 



ST. LOUIS CLINICAL RECORD. 



305 



Bryan's method (See New York Medical 
Journal, Sept. 1875, p. 243) that Dr. Sayre 
claimed to have first applied the plaster-of- 
Paris jacket on June 4, 1875. When Dr. 
Er3*an's fridnds set up his claims to the 
authorship thereof, presto, change ! Dr. 
Sayre discovers that he used it on Nov. 4, 
1874 ! But the substitution of June, 1875, 
for Nov. 1874, is so manifest a tjpographi- 
•cal error, that we ought not to allude to it 
we suppose ; we fear Dr. Sayre will con- 
■sider this another " vile slander." In the 
•celebrated Losee case the type made Dr. 
Sayre appear to cut a very remarkable 
figure indeed. A difference of several 
months in a date, however, is of very little 
moment to him when he has a point to 
•establish. 

The following extracts demonstrate his 
sort of honesty Dr. Bryan, in his letter 
to Dr. Sayre, says (page 8) : '* In a report 
of one of 3'our clinics last winter, I saw 
that you supposed that 3'ou were the first to 
use it (plaster-of-Paris jacket), and I in- 
tended to write you in regard to it, but 
neglected it, and finally forgot all about it." 
On page 19, Dr. SajTe writes thus : '* The 
Lexington Daily Press saj's : ' Dr. Bryan 
made no publication of his discover}'. He 
Intended to watch the effects still further, 
and note many cases before giving his ob- 
servations to the world.' This sentence 
would lead us to infer that Dr. Brvan was 
still experimenting with this plan of treat- 
ment, and intended to give it to the pro- 
fession so soon as he had perfected it and 
proved it to be useful. By referring to Dr. 
Bryan's letter to me of May 29th, 1876, it 
will be seen, as he sa3's, he-iiad ' forgot all 
shout it,' and could not therefore have been 
ver3' much interested in it, according to his 
own testimon3';" 

This method of proving that Dr. Bryan 
had forgotten all about his new method of 
treating Pott's disease, is both new and 
refreshing. We trust we are not heaping 
^ny more " vile slanders" upon Dr. Sa3Te, 
by calling attention to it. 



To refute the assertion, made by some, 
that he (Dr. Sa3're) had been informed of 
Dr. Bryan's method by some one who had 
seen it in operation, letters are published 
from the gentlemen mentioned b3' Dr. Br3'an 
in his letter. Dr. V. P. Gibne3'' sa3'8 he 
never mentioned the fact to Dr. Sa3Te. 
Drs. Erskifie Mason and Stephen Smith 
say the3' *' have no recollection of ever 
having spoken to " Dr. Sa3Te about it until 
November, 1874, the date of Dr. Sa3Te's 
first application of the apparatus to a case 
of Pott's disease. Dr. Harlan's letter is 
given in an appendix, and will receive 
attention further on. 

To Dr. S. B. St. John, is given the 
predit of first applying plaster-of-Paris to 
the treatment of caries of the spine, which 
was done at Dr, Sayre* s stiggestion, in 1871. 
To be sure. Dr. St. John, in his paper, 
merely uses the following words : '* In one 
case I applied a g3'psum apparatus, at the 
instance of another surgeon, as a brace in 
incipient caries of the spine, but was not 
able to follow up the case," {Am. Jour, 
Med. Sciences, JUI3', 1872, p. 101). No 
mention is made of s^ispension, or an3*thing 
which could produce the impression that it 
answered an3' good purpose whatsoever. 
In Dr. St. John's letter, here given, he 
states that "We made a sort of turtle- 
shell, extending from neck to sacrum, and 
covering the posterior half of the body 
onl3'." It is thus seen — as Dr. Sa3're re- 
marks on page 15 of the pamphlet before 
us — that Dr. Br3'an " has no right to claim 
an3*thing whatever in connection with it." 

In an addendum (like the' postscript to a 
woman's letter) the real 13'^ important evi- 
dence is given. Dr. B. J. Harlan's letter 
from Columbia, Tcnn., is given in answer 
to Dr. Say re's request that he should state 
where and when he (Dr. Harlan) described 
to Dr. Sayre, Dr. Bryan's method of treat- 
ing Pott's disease. Dr. Harlan writes, 
'* The conversation I had with you about 
Bryan's treatment of Pott's disease took 
place in 3'our office; I think there was a 
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lady and her little girl present ; I believe 
you were appl3ung electricity to the girl's 
leg." Dr. Sayre*s comment on this is so 
to the point, and refutes Dr. Harlan and 
his co-conspirators so completely that it 
gives us much pleasure to quote it : ^^ I am 
not accustomed to have strangers present 
when I am engaged in so delicate an opera- 
tion as the application of electiicit^' to the 
leg of a young lad}^ I deem further comment 
on the above letter entirely unnecessar}'.*' 
How Dr. Harlan will be able to avoid self- 
destruction, after perusing this, is some- 
thing that we cannot understand. Dr. 
Sayre transforms — or develops — we might 
say, materializes — Dr^ Harlan's " little 
girl" into a -'young lady" so readily as 
to take one's breath awa}'. This curious, 
we might sa3', marvelous, effect of elec- 
trizing the leg, will not, in future, we trust, 
escape the attention of writers on medical 
and surgical electricity. Duchenne (de 
Boulogne) died too soon. How is his fame 
eclipsed by that of Professor Lewis A. 
Sayre ! 

One word of caution to young men prac- 
ticing in hospitals. Never attempt anj' 
improvements in medicine or surgery while 
you ai'e in such institutions. If you should 
be foolish enough to do so, spare no time, 
go at once to the consulting surgeon or his 
friends and let him make a book about your 
discovery ; let him reap the harvest of your 
industry and brains, and never lay claim to 
it. If you do, 3'ou will be the best abused 
men in Christendom ! 

State Regulation of Vice. Regulation 
Efforts in America. The Geneva Con- 
gress. By Aaron M. Powell. 16-mo. 
pp. 127. New York: Wood & Hol- 
brook, publishers, 13 and 15 Laight 
street. 1878. 

m 

This little book will probably command a 
liberal share of public patronage because it 
advocates the popular side of the question. 
The arguments against the regulation of 
prostitution are well and strongly stated 
and we doubt not will carry conviction to 



many minds. We agree fully with ihe 
author on some points; notably with his 
opposition to the conferring of arbitrary 
and irresponsible power upon the police m 
reference to suspected women. But we are 
just as strongly in favor of some method of 
regulating this ^^ social evil " as he is op- 
posed to all regulation. The working of 
the law once in force in St. Louis, imperfect 
as it was, demonstrated to our satisfaction 
the necessity and utilit}' of some regulation 
of the evil. Appeals to prejudice are of no- 
avail, let us have facts in relation to this 
subject. 

Hand-Book of the Practice op Mzz^icike- 
(1) !?" M. Charteris Af. ^., Professor or 
Practice of Medicine, Anderson's Col- 
lege, Glasgow, etc., etc. With illustra- 
tions. 12mo pp. 336. Philadelphia: 
Lindsay & Blakiston. 1878. Cloth, $2. 

Practical GrN-fiCOLOGY. (2) A Hand-book 
of the Diseases of Women, by Haj'wood 
Smith, M. A., M.D., Oxon. M. R. C. P., 
Ph3'sician to the Hospital for Women, 
and to the British Lying-in Hospit^L 
With illustrations. 12mo. pp. 205. 
Philadelphia: Lindsay and Blakiston. 
1878. Cloth, $2 00. The above for sale 
b}- the St. Louis Book & News Company. 

These handj'- volumes belong to the very 
excellent " Student's Guide Series," some 
volumes of which have received notice in 
former numbers of this journal. From the 
nature of the plan upon which they have 
been composed, they make no pretension to 
completeness, but are simply what they 
assume to be : adapted to the wants of the 
student who has no time to read exhaustive 
treatises while attending lectures. They 
serve to fix in his memory the salient points 
of the lectures to which he has listened, 
and to refresh his mind upon a thousand 
and one subjects when preparing for the 
dreaded " final examination." 

(1) Dr. Charteris has done much good 
work, still there are some inaccuracies 
which will probably be corrected in a second 
edition. As Dr. Yandell (Louisville Med. 
News) has pointed out, there is no such 
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disease known in America as '^ break-down 
fever,^ and the author says it does not ap- 
pear in Scotland ; we may, therefore, pre- 
sume that it has no existence anywhere but 
in Dr. Charteris' imagination. His direc- 
tions regarding treatment are generally 
Tery defective, but are of use as a means 
of recalling to mind the specific directions 
of the larger works. 

(2) Dr. Smith's book is simply a gj'nee- 
cological remembrancer — nothing more. 
To the student who has had a good teacher 
and who has studied the larger treatises it 
will be very useful. To the beginner it can 
be of no possible service. Dr. Protheroe 
Smith has done much good work in this 
special field, yet we see no very urgent call 
for his son to devote so much space in so 
small a volume as this to his father's 
achievements. We say this in justice to 
other laborers in the field, not at all in dis- 
paragement of the book under considera- 
tion which is a model of conciseness and 
perspicuity, although the latter quality is 
sometimes sacrificed to the former. 

To those who need compends of this 
kind we can safely recommend these books, 
especially that of Dr. Smith. We do not 
need to state that they are beautifullj' 
printed and illustrated, the name of the firm 
whose imprint they bear is sufiScient guar- 
antee of excellency in these respects. 

» ♦ » 

Journalistic. — The North Carolina Med- 
ical Journal^ Drs. M. J. DeRosset and 
Thomas F. Wood, editors, presents a very 
creditable appearance. The Paris letters, 
by Edward Warren, (Bey) M. D., C. M., 
are alone worth the subscription price, 
which is $3 00 per annum. Published at 
Wilmington, N. C, by the editors. 

The Detroit Lancet succeedc the Detroit 
Medical Journal, It is edited by Drs. L. 
Connor and''H. A. Cleland. Published by 
E. B. Smith & Co., at $3 00. 

The Arkansas Medical Record proves to 
be no myth, as we had been led to suppose, 
but a lively, interesting monthly of sixteen 



pages. It is published at Little Rock, by 
the editors, Drs. I. Hale and Ambrose 
Lynn, at $2 25 a year. From present ap- 
pearances, it would seem desirable to have 
a journal in that State to keep the profes- 
sion somewhere near straight. Drs. Hale 
and Lynn have our sympathy ; we judge 
they will find their time pretty well occupied. 
The Michigan Medical News is a new 
bi-weekly published at Detroit at $1 00 a 
3'ear. Each number contains twelve pages 
of excellent matter. Do. J. J. Mulheron 
is managing editor; he has several able 
assistants. 



♦ » » 



The Nursery is a charming monthly de- 
signed for youngest readers and for those 
little ones whose minds are just opening to 
the influence of literature, even before they 
can read. Mental hygiene begins in the 
nursery, the first impressions are the most 
lasting for good or evil, hence no pains 
should be spared to insure the purity and 
truthfulness of such influences as are 
brought to bear upon the child at its most 
impressionable period. This is a subject 
well worthy the attention of every physi- 
cian. From actual experience we have no 
hesitation in saying that the periodical 
under notice is of the greatest value to the 
class for which it is designed, and we 
heartily recommend it to every lover of 
childhood. Published by John L. Shorey, 
36 Bromfield street, Boston, Mass., at $1 60 
a year; furnished at this 'oflBce with the 
Clinical Record, for $3 00 per annum, in 

advance. 

1^#-« 

BOOKS & PAMPHLETS RECEIVED. 



The Etiology and Pathology of Chronic 
Joint Disease. By Newton M. Shaffer, 
M. D., Surgeon to the New York Ortho- 
pedic Dispensary and Hospital; Ortho- 
pedic Surgeon to St. Luke's Hospital. 
• Series of American Clinical Lectures, 
No. 30. 8vo. pp. 41. From the Author. 

Cerebral Hyperemia the Result of Men- 
tal Strain or Emotional Disturbance. By 
William A. Hammond, M. D., Late Sur- 
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geon-General, U. S. Army ; Professor of 
Diseases of the Mind and Nervous Sys- 
tem in the Medical Department of the 
University of the City of New York, 
etc., etc., etc. Read before. the New 
York Neurological Society (in outline) , 
Nov. 5, 1877. 12mo. pp. 108. New 
York : G. P. Putnam's Sons, 182 Fifth 
Avenue, 1878. From the Author. 

Transactions of the Thirty-Second Annual 
meeting of the Ohio State Medical So- 
ciety, held at Put-in-Ba}^ June 12th, 
13th and 14th, 1877. 8vo. pp. 200. 
Cincinnati: 1&77. From the Librarian 
of the Society. 



§i0me ^m». 



MissouBi Medical College Commence- 
ment. — The close of the thirty-seventh ses- 
sion of this, the oldest medical institution 

west of the Mississippi, was celebrated at 
Mercantile Library Hall on the evening of 
March 5th. The exercises were enlivened 
by good music, and the one hundred and two 
^aduates were covered with floral honors. 

The degree of Doctor of Medicine was 
conferred b3' Dr. John S. Moore, President 
of the Board of Trustees, and Emeritus 
Professor of the Theory and Practice of 
Medicine. 

Mr. Charles Gibson, of the Board of 
Trustees, conferred prizes, as follows, upon 
the gentlemen who had earned them by 
-earnest effort : 

The Curtman prize was divided between 
Drs. Henry Rommel and Geo. Hamilton ; 
the committee who conducted the competi- 
tive examination having been unable to de- 
cide which was the better student. 

The Papin prizes were awarded as fol- 
lows: Dr. J. N. Matthews, first prize, 
•case of gynecological instruments ; Drs. 
M. A. Taylor and S. B. Rogers divided the 
second prize equally between them. 

The Valedictory address, given by Prof. 
J. P. Kingsley, M. D., was fulL^f earnest 
words of advice and examples of moral 
heroism. 

The class poet. Dr. C. A. Peterson (the 
** Longfellow" of 1878 — he is six feet four 
and one-half inches in height), was the 
recipient of numberless bouquets from the 
hands of admiring friends, and attracted 
much attention. We understand he has 



wielded the quill editorial, in former 3^ears, 
with much effect, and bids fair to make his 
mark in the profession of his final choice. 

Thus closes the most successful 3'ear in 
the history of the College ; a success clearly 
attributable to the following factors: A 
young, energetic and talented faculty, 
reasonable fees for instruction, excellent 
clinical advantages, and a liberal use of the 
advertising facilities afforded by the Clini- 
cal Record ! 

The Spring Course of lectures (non- 
graduating) will commence at once. The 
clinical advantages of this course are too 
well known to require more than a passing 
notice. 

St. Louis Medical College Commence- 
ment. — The thirt}-- sixth annual commence- 
ment of this old and honored institution 
was held at Mercantile Librar}'' Hall on the 
evening of March 8th. The degree of M. 

D. was conferred upon forty-nine gentle- 
men by the Dean, Prof. John T. Hodgen, 
M. D. The charge to the graduates was 
most earnest and admirable. 

The floral offerings to the fortunate 
graduates were conferred upon each by the 
Dean, who accompanied the gift with some 
felicitousl}' exdressed epigram, which often 
contained a word of advice which, no doubt, 
will be long remembered with both pleasure 
and profit. 

The valedictory address, by Prof. John 
B. Johnson, M. D., was a mpst masterly 
production, polished in diction and rich 
with the fruits of a long and useful life of 
professional labor. No brighter example 
could be offered the new graduates than that 
prjesented by the life of the valedictorian of 
the evening, and his address was worthy of 
the author and of the occasion. 

The Summer session (non-graduating) 
will begin on March 12th. 

A WORD OF advice. 

Both of our regular 'colleges are now out 

of debt and can be thoroughly independent 

of' mercenary motives with reference to the 

standard of education henceforth required 

of graduates. They can insist upon the 
very highest standard, and we hope they 
will not delay doing so any longer. Re- 
form in this direction mupt come from the 
schools — not from political legislation, and 
the example offered b}' Harvard anci the 
University of Pennsylvania must be heeded. 
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